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ARIZONA MEDICINE 


“MEDICINE ON THE MARCH” 


DAN L. MAHONEY, M. D. 
Tucson, Arizona 


I appreciate the honor of being selected to 
head such an important organization as 

the Arizona State Medical Association. 

the wheel, 

responsibility 


However, I am only a cog in 
since our Society divides the 
among the various officers and committees. 

When I say ‘‘important’’ in speaking of our 
Association, I realize that there is no organi- 
zation today that may better aid in forming 
plans for the war and post-war welfare of our 
people than the profession and organization of 
medicine. 

Medicine is on the march in the first prob- 
lem to confront it during this war era—that 
of supplying a complete medical personnel for 
our armed forces, and supplying a medical 
care for our servicemen second to none in the 
history of the world. The problem of supply- 
ing a personnel for the armed forces came to 
us prior to Pearl Harbor when physicians, 
holding reserve commissions, the 
eall, left their practices and served the defense 
forces as medical officers. After Pearl Har- 
bor came the speedy call for volunteers over 
and above those holding reserve commissions. 
Thousands of physicians immediately volun- 
teered their services for wherever needed. Ari- 
zona physicians answered by meeting her quota 
by far more than 100% and are now in service 
on home and foreign bases. Physicians will 
continue to volunteer until the Peace, and for 
as long thereafter as necessary. 

Our profession has welcomed this opportun- 
ity to serve our country—first in World War I, 
and now in World War Il—and to share in the 
inconveniences as well as the patriotisms of 
war. There are inconveniences, for, with so 
many of the profession in service, those re- 
maining in civilian practice have assumed a 
case load of patients equal at times, in the life 
of each of us, to the exhaustion of a major 
engagement on the battlefront. Both at home 
and abroad physicians are laying down their 
lives in the war effort. 

The scientific achievements 
all lines of service are being extolled by the 


answered 


of medicine in 


President's Address, Annual Meeting Arizona Medical As- 


sociation, April 15, 1944. 


general Never before has _ scientific 
medicine and surgery done so much on the very 
field of action as today. These successes are 
ioo well known both to the publie and to the 
profession to need discussion here. We. shall 


only emphasize that medicine is on the march 


press. 


in war. 

The second problem confronting the medi- 
cal profession is that of civilian care, and we 
say with justifiable pride the 
political economist to the contrary—that here 
again we find medicine moving ahead. While 
the number of physicians in civilian practice 
has been greatly reduced, never before have 
civilians thronged to the physician’s office as 
they do today. This is due, in part, to the fact 
that the civilian 
job to do and must keep physically fit if he is 
to do the work required of him and her. Peo- 
ple in all walks of life are more health con- 


criticisms of 


has a tremendous war-time 


scious, and more are doing something about it, 
than ever before in our memory. Medicine at 
at home is keeping full step with its achieve- 
ments in war, both as to type of treatment and 
number of patients treated. 


I pause here to pay tribute to the patient in 


war and at home. The serviceman is gritting 
his teeth and bearing his pain with charae- 
teristic grit and courage. His first thought is 
for his ** Buddy’’—eare for him first. The pa- 
tient at home is equally considerate—he calls 
his physician as little as possible at night; he 
lightens the load all he can in the light of com- 
fort and safety. This may well be ealled hero- 
ism. 

In connection with civilian medical service 
there is a major problem that has claimed the 
study of the medical profession for years, and 
that is the question of health and hospital in- 
surance under some workable, voluntary plan. 
Our own Association, as our President recent- 
ly pointed out, gave the problem serious study 
just prior to the war, hoping to set up some 
plan in this state. It was found not only in- 
advisable but impossible to launch a workable, 
non-profit, voluntary plan. Scattered popula- 
tion and lack of industry was the difficulty. 


With the present industrial up-trend our study 
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will be resumed to determine whether now may 
be the time. 

In such a study, it must be realized by all 
concerned that a complex social, political and 
economic problem is wrapped up in any plan 
of health insuranee. The greatest single need 
in the problem, at the moment, is for sound 
information. The ramifications of the problem 
are so complex, and the effects so far in the 
future that specific information at this time 
is difficult. 

There is not the great need for health in- 
surance that those in high political places 
would have us believe, for the people them- 
selves have shown the usual American initia- 
tive and thrift by doing something about such 
insurance in their own way. My authority for 
the figures I am about to guote, and for the 
statements I am about to make, is Mr. Harold 
R. Gordon, Executive Secretary of the Health 
and Accident Underwriters. 

According to Mr. Gordon, in 1934 the Health 
and Accident Underwriters report there were 
8,000,000 people in the United States insured 
under some form of sound accident and health 
insurance. At the end of 1942 this number had 
increased—nearly fourfold—to 30,000,000. The 
end of 1944 will show a proportionate increase. 
About one-fourth of our states, through their 
medical organizations have workable non- 
profit health insurance plans in effect 
states of centralized, industrial populations 
especially. 

‘‘There is little room for any contention that 
such insurance does into the vitals 
of the nation, from low paid working classes 
to highly paid executives. Considered with the 
enormous amounts of life insurance and _ sav- 





in those 


not reach 


ings accounts, it would seem that the people 
themselves are working upward toward a _ vol- 
untary type of ‘cradle to the grave’ security, 
and if allowed to do so, may, within a few 
years, attain even more astounding results.”’ 
This is sound thinking based on sound fact, 
emanating, as it does, from insurance authori- 
ties of the nation. 

Adding an unrest and uncertainty to the 
health insurance problem is the attempt of 
those: in political power to foist on the public 
a compulsory, socialistic, medical service pro- 
posed in the well-known Wagner-Murray Bill, 
or Senate Bill N. 1161. The political propo- 
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nents of this legislation did not consult with 
those in the field of medicine. On the contrary, 
they ignored the man of medicine and went to 
the out-and-out socialist for advice and direc- 
tion, unless they drew it up alone. 

This is the type of socialism which would de- 
stroy the very Democracy for which we are 
fighting! 

On this point | would like to quote a recent 
editorial from a Duluth (Minn.) Daily paper. 
It says, ‘‘The Wagner-Murray Bill, now before 
Congress, violates too many rights of the peo- 
A special com- 
Association has 


ple and their self-government. 
mittee of the American Bar 
made a strongly disapproving report and of- 
fers a critical analysis in which people who 
have given the matter study will heartily join. 

‘Socialized medicine’ has an alluring sound, 
but an examination of what is proposed under 


this guise is far from alluring. Generally 
stated, the object of the bill appears to be 
something that the nation has been looking 


for; but on probing its provisions it will be 
found that it is taking away not only rights, 
but making guinea pigs of 
people. 


privileges and 


Under the bill’s provisions, the committee's 


report notes, the whole medical profession 
would be under the supervision of the surgeon 
general of the United States, and no matter 


how splendid a man he might be—with politi- 
cal changes an added risk—this profession on 
which the nation bases its trust for health and 
healing, would be subject to the prejudices and 
ambitions of one man, with no appeal provided. 


One important omission in the bill is un- 
covered by the committee, namely, ‘the indi- 
gent, who are most in need of medical care, 
would not be covered by this measure.’ Why, 
then, all? The classes 
that are not ineluded in the indigent levels 
are amply able to pay for their own medical 
care. The indigent, which ineluded the lower 
bracket earners and those who are dependent 
on public bounty and are exeluded from this 
bill, need just such a measure if anybody does. 
Without ineluding them, the bill is an empty 
gesture, a hollow measure, and a very danger- 
Unquote. 


socialized medicine at 


? 


ous one.’ 
The political exponents of such _ socialistic 
medical care know full well that the medical 
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profession, and medical organizations, are 
not only willing, but anxious to solve the prob- 
lem of providing better facilities for medical 
care at lower costs. Yet when the medical or- 
ganizations establish such successful health in- 
surance plans as are now in operation in the 
more populous states, and, when .the medical 
organizations point to these successful opera- 
tions as steps in the right direction toward 
solving this health problem, their efforts are 
ignored and given the political ‘‘brush-off’’. 

An editorial in a mid-westetrn paper summed 
the situation up in a fair way recently when it 
stated: ‘‘Proponents of socialized medicine can 
not expect the same doctors who now vehement- 
ly protest the destruction of their freedom, to 
don the shackles of legislation such as the 
Wagner-Murray Bill and continue to serve 
with unimpaired efficiency. The doctors have 
a tradition of freedom behind them, just as 
have the rest of us. They are used to living in, 
and being a part of, a society of free men. In 
proposing to set them apart from this society. 
we have confronted them with an appalling 
prospect. Is it any wonder they rebel? Who 
wouldn’t.’’ 

There is our problem in a nut-shell. And I 
say, medicine is on the march in this problem 
as it has been in all others. The objective can 
not be reached today or tomorrrow, but when 
it is gained by a slow, steady growth—and not 
by some socialistic cabal—the man of medicine 
will be right up there at the top with those 
who have worked out a plan that fits in with 
the real American way of life. 

Now we advance to the post-war with its 
present maze of plans for post-war living. 
Medicine is going to have problems to solve— 
some new ones—and medicine will continue to 
make spectacular gains. We men of medicine 
feel, however, that the main problem in the 
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post-war era will be the one I have already 
discussed—better facilities for medical care at 
lower costs. 

For what I would say on the social and eco- 
nomic aspects of post-war medicine, I ean do 
no better than to quote from an address on 
‘Social Security in the Post-War’’ as given 
by Mr. Erie A. Johnston, President of the 
Chamber of Commerce of the United States, 
when he opened the conference on Social Se- 
curity held in Washington on January 10 and 
11 last. Said Mr. Johnston: ‘*Just as I believe 
in business insurance, so | believe that social 
insurance has a place in a dynamic, changeful 
system. Social insurance can never assure com- 
plete protection—the risks are too diverse, and 
it is not the function of the state to become 
the guardian of its adult citizens. Rather, the 
purpose of social security is to provide protee- 
tion for minimum standards. . .. Our system 
of social insurance should be so designed and, 
if you will, so propagandized that it will en- 
courage individual thrift, and so that it will 
promote voluntary group action, such as the 
magnificent performances of the voluntary 
group hospitalization plans which already pro- 
vide hospital insurance for 15 million people.’’ 
Unquote. 

Medicine is not asleep—it is not even nap- 
ping—on this problem of extension of medical 
care. It is on the mareh, and will mareh on to 
as certain victory as our nation, in this terrible 
and unjust war, if all will but continue their 
faith in the medical profession, and not be led 
astray by the words of communistic theorists. 

As medicine has given the world penicillin, 
with its great scientific promise, and the sulfa 
drugs, with their miraculous healing powers, so 
will medicine find a sound solution for better 
facilities for medical care at lower costs. There 
must be no lock-step; no shackles. 

I thank you. 


AIR EVACUATION 


COLONEL PAUL HOLBROOK, M. C, 
Washington, D. C. 


ODAY the Eighth Air Force dropped 2,000 
tons of bombs on the industrial target in 
Germany. It may have been yesterday, or the 
day before, or last week, but it is going on 
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daily. It is the medical story of the delivery of 
these bombs that I would like to tell you. Of 
course, I shall ask for a little imagination, and 
I believe that you will agree that it is the stuff 
that dreams are made of. 
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IF’rom the earliest days man has longed for and 
dreamed of flying. I believe you all remember 
the story of Icerus who fashioned himself a 
pair of wings, and tried to fly. Also the story 
of Pegasus. These show how little men knew 
of our atmospheric conditions. There was also 
Leonardo da Vinci, artist, engineer, painter, 
and history’s No. 1 aviation enthusiast. During 
the course of the many 
gadgets he crippled many of his servants, and 
on his death bed he is quoted as saying: ‘‘ Men 
shall fly.’’ 

Man has been grounded for centuries. He has 
been limited to 15 or 20 hour by 
horseback, and also limited to two dimensions. 
In our generation came the streamlined train 
and automobile. These could travel 100 miles 
an hour. Almost over night came unheard of 
speed, 400 miles, 500 miles, and now in dives, 
almost 800 miles. Remember the arguments as 
to whether man could sustain a speed of 100 
miles an hour. Sinee the development of the 
airplane there has been a constant contest be- 
and the machine. Today the ma- 


invention of flying 


miles an 


tween man 
chine can out-perform man. 

The function of medical 
the selection, adaptation and maintenance of 
man in this new element, with these terrific 
speeds and many changes from his long history 
of having been grourided. It is the part of 
medicine to adapt and maintain the man that 
made it possible to deliver those 2,000 tons of 


aviation eoneerns 


bombs on Germany. 
Consider a few of the problems confront- 


ing the bomber flying at a certain height 
and dropping bombs. At 30,000 feet the 
erew would remain alive only a_ few see- 
onds if it were not for Oxygen, oxygen 
masks, electrically insulated flying suits, in- 
struments that will not freeze, and many other 


so-called miracles accomplished by the Air 
Force. At this above mentioned height, the 
barometric pressure drops to 280 mms. The 


volume of gas in your bowels or blood is multi- 
plied by three. The air is 50 or 60 degrees be- 
low zero. The speed is terrific. To all this is 
the cumbersomness of the electrically 
Man is trans- 
These matters 


added 
heated suits, oxygen masks, ete. 
formed into a new environment. 
are called to your attention because they mean 
the difference between man surviving and con- 
quering the air and his failure. The questions 
of changes of pace, the number of blackouts, 
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the terrific stresses and strains in rapid chang- 
es of posture, all bring thousands of problems 
which he does not have to face on the ground. 
Fear is a very important factor. We can for- 
tify his air with oxygen, we can insulate his 
body with an electrically heated suit, but there 
is no simple formula for reinforcing his ner- 
vous system. The air force faces a definite 
problem. 

From the day a boy starts training, there 
are accidents, crashes. Joe doesn’t come back. 
A few days later the bunk next to Joe’s is 
empty. Casualties occur. There is constant 
fear of flying, no matter how adventurous one 
may live or wish to live. Mose of the branches 
of the Army and Navy make preparation for 
battle. Their training is long and arduous. 
They do not expect to get hurt until they final- 
ly enter into actual battle. However, the Air 
Force is different. There is a_ psychological 
problem confronting the flyer. This is where 
the Flight Surgeon comes in. He must be able 
to handle their fears and worries, and help 
them overcome them. 

Another of the striking developments has 
been Air Evacuation. In the beginning of this 
war we were faced with the problem of not 
having airplanes enough. The Air Force want- 
ed airplane ambulances. People said it could 
not be done. When the roads were clogged with 
the necessity of moving supplies, they were 
thereby blocked for the evacuation of the sick 
and injured. The air was the only open road. It 
was therefore decided that ordinary cargo planes 
that carried supplies would be designed so that 
in 8 minutes after unloading supplies, it could 
be transformed into an ambulance airplane. 

Already air evacuation has passed the 200,- 
000 mark for transporting sick and injured 
that air evacuation 
blood plasma and the 
Air evacuation 


in this war. I believe 
should be listed with 
sulfa drugs in saving of lives. 
would see seriously wounded patients in a base 
hospital in a few hours which otherwise might 
take days and weeks of travel. 

I wish to leave this thought with you that 
the medical problems in connection with the 
dropping of the 2,000 tons of bombs you read 
about, mean a tremendous amount of research, 
plain care, much thought and real originality 
of the air force medical set-up. The change 
that has occurred in our own lives shows that 
what man dreams of he can accomplish. 
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MODERN ATTITUDES IN HEMOLYTIC ANEMIA 





GURTH CARPENTER 
Assistant Professor of Medicine, U. S. C. Medical School 
Los Angeles, Calif. 


INTRODUCTION 
T is characteristic of all human achievement 
that it progresses in wavelike expansions of 
understanding. It is singularly characteristic 
of medical understanding that a significant econ- 
tribution falls on stony ground, and does not 
lead to the development which it deserves until 
some rediscoverer sails anew the ocean blue. 
Thus, it took Herrick to rediscover for the pro- 
fession at large the already adequately de- 
scribed syndrome of coronary occlusion. And 
Moss, and again Jansky, must rediscover the 
blood groups before the significance of Land- 
steiner’s work came to light. In the 1920’s we 
acquired new insight into the Iron }eficiency 
Anemias. In the 1930’s the Boston School great- 
ly widened our understanding of the Deficiency 
Anemias of the Pernicous Anemia type. In the 
1940’s we are discovering a new understanding 
of the Hemolytic Anemias. At this point we 
must pay tribute to the keen clinical observa- 
tions of the great school of physicians in Paris 
preceding the last World War. A great deal of 
the phenomena which occupy papers today are 
redescriptions of* observations made by such 
men as Widal, Hayem, Minkowski, and Troi- 
sier, which English speaking medicine, preoc- 
cupied with the eminence of the German school 
of morphological pathology, largely chose to 
overlook. As ever, this has led to anomalies of 
medical nomenclature, and we find general 
acceptance of the name Lederer’s anemia for 
an acute hemolytic syndrome described with 
greater accuracy and detail at least fifteen 
years previously by Chauffard and Vincent. 
Hemolytic anemia, or hemolytic icterus, or 
acholuric jaundice, are essentially terms that 
are interchangeable in their significance. The 
syndrome has never been rare. The increasing 
complexity of our chemical existence in civil, 
industrial and therapeutic life is indubitably 
increasing its frequency. Extending experience 
with sulphonamides and other drugs is teaching 
us that it is not the minimum lethal dose with 
which we are contending, but unpredictable 

idiosyncrasies to very small doses. 
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DIAGNOSIS OF HEMOLYTIC ANEMIA 

The first problem is the recognition of hemo- 
lysis. This may be very easy when acute anemia 
is accompanied by an icterus which bears all 
evidences of being of the pre-hepatic, or hemo- 
lytic variety. But, on the one hand, mild hemo- 
lysis can be compensated for by increased pro- 
duetion, and this state of affairs may last a life- 
time in mild cases of congenital familial hemo- 
lytic anemia. And on the other hand, consider- 
able hemolysis can be compensated for by an 
increased output of bilirubin by a competent 
liver, and it is not always that severe icterus 
will accompany excessive hemolysis. The situa- 
tion is further complicated by the fact that 
many agents or diseases causing hemolysis are 
either competent to damage the bone marrow, 
and thus interfere with regeneration, or to dam- 
age the liver, and thus interfere with regenera- 
tion, or to damage the liver, and thus interfere 
with normal pigmentary functions. Thus the 
situation may be confused, and the recognition 
of a hemolytic syndrome may not be easy. 

The acceptance of an anemia as hemolytic 
usually depends on the evaluation of two clini- 
cal phases, namely, the hematologic reactions 
and the pigmentary reactions. 

HEMATOLOGIC REACTIONS 

It has been conclusively demonstrated by 
Dameshek and his co-workers that cells dam- 
aged by hemolytic agents of various kinds in 
vivo become microspheres. This is a simple ex- 
pression of damage to the expanding elasticity 
of the external membrane of the erythrocyte, 
which maintains normally the maximal area en- 
closing a given volume, namely, the area cover- 
ing a biconcave dise. Each red cell still contains 
the normal complement of hemoglobin, so that 
the color index, mean corpuscular hemoglobin. 
and cell volume of microspheres are normal. 
However, their diameter measured on the Price 
Jones curve, and their thickness calculated from 
v.Boros’ chart show them to be small in diam- 
eter and thick in cross section. The experienced 
eve can easily recognize these cells in an ordi- 
nary dry smear or in wet preparations. In very 
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acute hemolytic processes a high proportion of 
the cells are microspheres, and in congenital 
hemolytic anemia all the cells are small and 
thick, even after apparent cure with splenec- 
tomy. 

Hemolysis is a very strong stimulus to deliv- 
ery from the bone marrow of young red cells. 
The young cells so delivered are reticulocytes, 
and in hemolytic processes may amount to over 
ninety per cent of the total red cell population. 
These cells are apt to be larger than the normal 
cell population, and if they dominate the pic- 
ture, the blood picture will be hyperchromic 
and macroeytic. It is to be expected that small 
spheroidal cells are more than normally fragile 
to hypotonic salines, for two possible reasons. 
First, their membranes may be damaged, and 
therefore less ready to stand osmotic stress, and 
secondly, their spheroidal form allows the im- 
bibition of less fluid before they attain their 
maximum volume without stretching of the mem- 
brane. Thus, blood dominated by 
microspherocytes are apt to increased 
fragility in hypotonic saline, and these dom- 
inated by macrocytes, which are large and flat, 
are apt to show more than usual resistance. 


pictures 
show 


However, these relationships do not always 
maintain, and therefore abnormal fragility is 
no measure of the fact of increased hemolysis 


in vivo, nor normal fragility of its absence. 


PIGMENTARY FUNCTIONS 
If blood destruction rapid, 
hemoglobin will leak into the urine, and may 


is sufficiently 


be recognized by the color of the urine and by 
the positive benzidine reaction with absence of 
intact red cells. Hemoglobin must then be pres- 
ent in the blood plasma, and may be recognized 
The 


hemoglobin 


therein with the spectroscope. increased 


bilirubin content dependent on 
breakdown leads to elinical jaundice which is 
less than the icterus index would indicate, be- 
cause the pigment is adherent to the albumen 
molecule and does not readily diffuse from the 
circulation. Such bilirubin gives the direct, de- 
layed van den Bergh reaction unless there is 
associated hepatic damage, which is frequent, 
when the reaction is biphasic. 

The increased output of bilirubin leads to in- 
creased content of urecbilinogen in the stools. 
Normally, this is less than 200 mgms. daily, 


frequently less than 100, In hemolytic anemias 
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this figure may rise to over 3000 mgms. in the 
day. This is the only real approximation to the 
degree of hemolysis in any given case, but un- 
fortunately the chemistry, while quite simple, 
is tedious, and therefore not in general clinical 
usage. If the stool urobilinogen content is high, 
the resorption into the blood is high. Normally, 
the resorbed urobilinogen does not appear in 
any quantity in the urine, but if it is present 
in great excess, or if there is hepatic cellular 
damage, it is freely present, and may be recog- 
nized as giving a rose color with Ehrlich’s para- 
dimethylaminobenzaldehyd reagent in dilutions 
of fresh urine of over I-20. 

Thus, in summary, the recognition of hemoly- 
sis depends on (1) examination of the blood 
smears for microspherocytosis or reactive mac- 
rocytosis, and for reticulocytosis, (2) the search 
for hemoglobinuria or hemoglobinemia, (3) for 
increased icterus index, (4) for delayed direct 
van den bergh, (5) for excessive quantities of 
if feasible, a 


urobilinogen in, urine, and (6) 
quantitative measure of the stool urobilinogen. 


MECHANISMS 
be produced in a 


HEMOLYTIC 
Hemolytic anemia 
number of different ways. Some understanding 
of the different mechanisms is necessary to the 
diagnostician who would adopt a rational ap- 

proach to the therapy of an individual case. 

1. THE CONGENITAL, FAMILIAL HEM- 
OLYTIC DISEASE. (Congenital acholuric 
jaundice of Minkowski and Chauffard.) The 
essential feature of the is the econ- 
microspherocytosis. Even the retieulo- 
Whether they are so 
extrinsic to them, or 
by defective manufacture in the bone mar- 
row, has not been settled. The fragility is 
usually though not constantly increased. The 
severity of the disease seems to depend on the 
vigor of the splenic response to these deformed 
cells. Except in neo-natal cases and eases first 
seen in acute hemolytic crisis the diagnosis 
based on the familial history, the characteristic 
appearance of the pallid underdeveloped indi- 
vidual, and the outstanding microspherocytosis 
is usually not difficult. 

2. ACQUIRED HEMOLYTIC SYNDROMES 
These are usually marked by a blood picture 
dominant in the regenerative phase, and con- 
sequent hyperchromie macrocytosis. Fragility 


may 


disease 
stant 
cytes are microspheres. 


by action of an agent 
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is usually, though not constantly, normal. These 
syndromes may eventuate by a number of 
mechanisms. 

a. PARASITISM OF THE RED CELLS. 
Malaria in man, and Texras Fever in cattle, 
(caused by the Piroplasm, Babesia bigeminis) 
both give rise to hemolytic anemia. Piroplasmo- 
sis has been described as infecting practically 
all domesticated and laboratory animals with 
the exception of man, which seems unreason- 
able. Among the micro-organisms, the Bartonel- 
la group are essentially parasitic in red cells. 
In man, acquired hemolytic anemia in Oroya 
Fever is caused by Bartonella hominis, trans- 
mitted by the bite of a_ certain type of 
Sand Fly limited to altitudes of beween 3,000 
and 8,000 feet in the Oroya valley above Lima, 
in Peru. The skin manifestations of the disease 
are known as Verruga Peruviana, or Peruvian 
warts. In animal experiment, Bartonella Muris 
and Bartonella Canis have been the source of 
much confusion. Any ordinary laboratory rat 
from which the spleen has been removed, or 
which is exposed to low oxygen pressures, devel- 
ops anemia based on loss of control of his sym- 
biosis with rat bartonella. Similarly, dogs with 
Eek’s fistulae develop bartonellosis and anemia 
not primarily dependent on interference with 
liver function. 

b. SIMPLE CHEMICAL HEMOLYSIS. 
Certain chemicals which are hemolytic in 
vitro may gain access to circulation and cause 
acquired hemolytic anemie syndromes. Some 
are simple solvents of lipoids, e. g. hydroryla- 
mine, benzol, or dioxane; others are strong in- 
hibitors of surface tension and belong to the 
general class of detergents, e. g. soaps, saponins, 
or the byophil-byophobe antiseptics like Zephi- 
ran. Others are non-specifie oxidising agents, 
e. g. chlorates (tooth paste and gargles). Ben- 
zol, and phcnyl-hydrazine have been used, the 
latter extensively, for their ability to cause 
hemolysis, in polycythemia. 

e. COMPLEX CHEMICAL HEMOLYSIS. 
Certain chemicals will only ‘cause hemolysis in 
the presence of serum complement, i. e. they will 
not hemolyse cells suspended in plasma that has 
been heated to 56. In other words, they work 
just like the hemolysin in a hemolytie system, 
and sensitise the red cells to the hemolytie pow- 
er of complement. Examples of such chemicals 


are silicic acid (which does not enter clinical 
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medicine) or crotalin, the active hemolytic agent 
from cobra venom. 

It is not yet exactly known how such chemi- 
cals as sulphonamides, arsphenamine, lead, gold, 
acetanilid, phenothiazone, ete. produce the hem- 
olytic anemia which oceasionally follows their 
use. They are not simple hemolytic agents, nor 
are they hemolytic agents in the sense described 
immediately above. Very recently, in the serum 
from these cases, it is being shown that both 
auto-hemolysins and, or, auto-hemagglutinins 
may be present. One is then led to wonder if 
the active drug, say, sulfanilamid, may not so 
condition the red cell surface that it becomes 
antigenic in the circulation, and the hemolysin 
be elaborated on that basis. This brings us to 
the next group, namely, the spontaneous hemo- 
lytic anemias in which 

d. AUTO-HEMOLYSINS ARE PRESENT. 
These may be present in both the acute febrile 
acquired hemolytic anemia (so-called Lederer 
type.) or in the types of chronic acquired hemo- 
lyiic anemia (acquired hemolytic anemia of 
Hayem and Widal). The presence of such hem- 
olysins was first demonstrated by Chauffard 
and Vincent, and subsequently attention has 
been refocused on them by Dameshek. Cer- 
tain auto-hemolysins are specific in their devel- 
opment and modus operandi. Thus in tertiary 
syphilis a ‘‘hemolysin’’ may develop which sen- 
sitises red cells in the cold (4°C) so that when 
warmed (37°C) in the presence of complement, 
vigorous hemolysis occurs. Exposure to cold 
thus produces Parorysmal Hemoglobinuria 
The phenomenon was demonstrated to be repro- 
dueible in vitro by Donath and Landsteiner, 
and by Eason independently, and is usually 
known on the Donath-Landsteiner effect. In 
the Marcia-Fava Syndrome, which is often fa- 
milial, the hemolysis oceurs during sleep, pro- 
ducing matutinal hemoglobinuria, which is 
thought to be due to an abnormal sensitivity 
of red cells to an acid medium. Suspension of 
a sufferer’s red cells in a weak acid serum (so- 
called Ham test) may cause their hypernomal 
lysis. 

e. AUTO-AGGLUTININS MAY BE PRES- 
ENT, and if they are present in high titer, 
they may overshadow the presence of associated 
hemolysins. The nature of these acute febrile 
hemolytic anemias is at present not established. 
They are commoner in the young, and some- 
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times occur simultaneously in two or three 
members of a family or school, which has strong- 
ly suggested their infectious nature. Recent 
demonstration of the high titer of cold fixed 
pan-agglutinins which regularly accompany vi- 
rus pneumonia further strengthens this possibil- 
ity. Generally, the acute cases show a consider- 
able tendency to spontaneous recovery if they 
are supported by blood transfusions. 

f. FAVISM IS A FORM OF HYPER- 
ERGIC hemolysis due to idiosynerasy to the 
proteins of Vicia Fava, the Jack Bean. Sensi- 
tive individuals are mostly of Sardinian or 
Corsican extraction. In such persons the pollen 
from a bean field, or to eat the young bean, will 
precipitate an acute hemolytic anemia, some- 
times with hemoglobinuria. The phenomenon 
has not been explained by in vitro experiment 
with cells and sera from affected persons. 
Luisada maintains that other vegetable proteins 
may cause similar reactions, but there is little 
evidence bearing on this possibility. 

g. SYMPTOMATIC ACQUIRED HEMO- 
LYTIC ANEMIA may accompany a number of 
diseases. Those most frequently associated are 
cirrhosis of the liver, necrotic tumor tissue in 
any zone, tumors of the splenic pulp, and the 
myelophthisic processes, especially those due to 
Hodgkin’s disease of the bone marrow, to car- 
cinomatosis of the bone marrow, and to leuke- 
mia. Auto-agglutination has been described 
with some such eases, but the pathological mech- 
anism is not understood. 

h. IN ELDERLY PERSONS, CHRONIC 
ACQUIRED HEMOLYTIC ANEMIA may be 
associated with no demonstrable cause of hemol- 
ysis either during life or at autopsy. The fail- 
ure to demonstrate hemolysins does not mean 
that these are not present in tissues. Moreover, 
titers of hemolysin produced by creating an 
immune serum in animals which may cause lit- 
tle hemolysis in the test tube, may produce vig- 
orous vivo. This ‘‘eauseless’’ 
chronic hemolytic anemia is particularly seen 
in the elderly. 

i. POST-TRANSFUSION ISO-IMMUNIZA- 
TION ANIi MATERNAL ISO-IMMUNIZA- 
TION. In 1941 Landsteiner and Wiener de- 
scribed a hitherto undescribed blood grouping, 
namely, the different responses given by hnu- 
mans cells to anti-rhesus cell sera. 85% of hu- 
man bloods are agglutinated by anti-rhesus sera, 


hemolysis in 
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and so labelled Rh positive. The remaining 
15% are not so agglutinated, and therefore are 
labelled Rh negative. Landsteiner and Wiener 
explained intragroup transfusion reactions by 
showing that Rh positive bloods were antigenic 
in Rh negative persons, and would generate 
anti-Rh sera in such persons. A second trans- 
fusion of Rh positive cells to such a person, and 
hemolysis might result. Interestingly, a vigor- 
ous in vivo hemolysis was not necessarily ac- 
companied by vigorous reaction in the test 
tube, and to demonstrate the existence of Anti- 
Rh bodies, agglutination must be carried out in 


the ice box. Wiener and Stetson shortly noted 


that whereas the proportion of the general popu- 
lation that is Rh negative is but 15%, but moth- 
ers of babies with erythroblastosis fetalis were 
90% Rh negative. Investigation quickly showed 
that the necessary relationship was an Rh posi- 
tive fetus in an Rh negative mother, and that 
trans-placental iso-immunization led to the elab- 


oration of anti-Rh bodies in maternal blood, 
with consequent hemolysis in the infant. It has 
also transpired that the 10% of mothers of ery- 
throblastotic infants who are Rh positive, may 
possess antibodies for Rh negative blood, or for 
the fetal Landsteiner A or B group in extreme- 
ly high titer, or for an increasing alphabet of 
so-called ‘‘irregular agglutinins.’’ We look to 
the future to explain some of the maternal hem- 
olytie anemias seen during pregnancy on the 
same general basis. 

j. THE REMAINING GROUP IS CON- 
CERNED WITH ERYTHROPHAGOCYTO- 
SIS. Acute febrile illness leading necessarily 
to death in a short space of time are associat- 
ed with the findings of an acute acquired hemo- 
lytic anemia. At autopsy generalized erythro- 
phagocytosis is present throughout the reticulo- 
endothelial system by histiocytic cells. These 
cases are rare. It is not clear that they repre- 
sent a primary reticulosis, i. e. a disease innate- 
ly of the reticulo-endothelial tissues, but this 
has been the generally expressed view among 
those who have met with the disease. 


STEPS NECESSARY IN THE ANALYSIS 
OF A CASE OF HEMOLYTIC ANEMIA 
1. The status of microspherocytosis, macro- 

eytosis, and reticulocytosis is established. 

Diagnosis of congenital hemolytic anemia 
ean usually be made at this point. 

. Fragility test is done. The results can usu- 
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ally be predicted from the appearance of 
the smears, but generally in the familial 
congenital hemolytic we expect to find in- 
creased fragility. 


3. Tests for auto-hemolysis and auto-agglutin- 
ation are carried out by suspending 2% of 
patient’s red cells in patient’s serum and 
observing after one hour for hemolysis 
and, or, agglutination, at room tempera- 
ture, then at 4C. 


If either phenomenon is present, the titer 
is determined. 


If either test is positive, the nature of the 
antibody is investigated in other bloods 
of the same group, or in other compatible 
Landsteiner groups. 


Hemolysis is tested for (using control) in 
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patient’s serum which has been acidified 
to 0.05% acetic acid. 
Complete physical examination and associ- 
ated laboratory tests consider especially the 
known causes of symptomatic hemolysis. 
Sternal puncture establishes absence of 
myelophthisis, and type of erythropoiesis, 
which should be normoblastiec or macro- 
normoblastie. 
Detailed history for exposure to chemicals, 
Vicia, Fava, and family history. 
SUMMARY 
anemia interesting 
symptom complex requiring exercise of consid- 
erable diagnostic skill to allocate the cause, and 
is a field in medicine in which our knowledge is 
presently increasing. 


Hemolytic presents an 





THE HISTORY AND CAUSES OF SILICOSIS 


JOHN W. FLINN, M. D. 
Prescott, Arizona 


HE 


clinical symptoms with the inhalation of 


earliest medical writers associated 
dust in occupation, and later the condition was 
included under the term phthisis, because it was 
associated with emaciation and expectoration. 

In 1902 Haldane and his committee conelud- 
ed that the phthisis of tin miners was different 


from ordinary tuberculosis in that ‘“‘the pri- 


mary injury to the lungs is due solely to the 
inhalation of stone dust, but that this injury 
also predisposes enormously to tuber- 


culosis of the lungs.”’ 

In 1915 Collis demonstrated that exposure 
only to free silica dust was particularly dan- 
gerous. In 1924 asbestosis was also incriminat- 
ed as a second form of dust inhalation disease 
characterized by fibrosis; but it predisposes to 
tuberculosis to a lesser degree than silicosis. 

In South Africa, serial roentgenography 
checked with post-mortem examinations estab- 
lished the dual relationship between the in- 
fectious process tuberculosis and silicotie fi- 
brosis. The infection may remain latent 
and modify the amount and form of the reac- 
tion to silica dust; or it may itself develop in 
active but unusually chronic form as a result 
of the pre-established silicosis. 

Today, it is recognized that theoretical knowl- 
edge is not yet sufficiently advanced to per- 
mit an evaluation of a hazard by mere analy- 
sis of dust or rock. The detailed study of the 


and his industrial environment still 
constitutes the only certain method of estab- 
lishing the existence of a dust hazard. Animal 
experimentation is a valuable accessory source 
of information.' 

KIND OF DUST 


‘“There are three types of siliceous rock en- 


workman 


countered in industry. The first is composed 
almost entirely of some form of silicon dioxide 
The second 
tains silicon dioxide and one or more silicates 
(granite cutting). The third type is composed 
of silicates (kaolin, feldspar, mica and tale).’’ 

Whether pulmonary fibrosis results from 
the chemical action or the physical irritation of 
the siliceous material is still a debatable ques- 


(sand, sandstone and flint). con- 


tion’’.? 

‘*Regardless of the machanisms involved, all 
the experimental evidence tends to confirm the 
belief that fibrosis is to be expected only from 
various forms of free silicea and from 
have a fibrous structure i. e., 
asbestos. The free silica need not necessarily be 
of crystaline form; one of the amorphous vari- 
eites has proved as active as normal quartz, 
although 6thers were practically inert. A few 
of the silicates are toxic; others have produced 
a mild degree of cellular proliferation. If any 
of them ultimately cause fibrosis, such reaction 
must be extremely slow in development. Parti- 
cles of certain other minerals naturally or arti- 


those 
silicates which 
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ficially associated with free silica delay the de- 
velopment of silicotic fibrosis and modify its 
form. Whether all non-siliceous minerals may 
act as inhibitors awaits demonstration. Definite 
proof of accelerators to the action of silica is 
yet lacking. . . . It may be stated with reason- 
able certainty that the mechanical factors of 
hardness and sharpness play no part in the 
irritation from particulate minerals. With the 
fibrous silicates mechanical irritation is strong- 
ly suspected, although final proof is still lack- 
ing. The validity of the solubility hypothesis to 
explain the unusual activity of free silica has 
been questioned’’.? 

‘‘The Concentration of Dust Particles in the 
Air’’. 

‘‘This depends to a large extent upon the 
type of machine and process used to break up 
the rock and the precautions taken to moisten 
the dust immediately after its formation. If 
the interior of the hole which is being drilled 
is kept wet the dust turns to mud. Mavrogor- 
dato estimated that the dust count of the air 
in gold mines was twenty milligrams per cubic 
meter before precautionary measures were in- 
stituted in 1912, after which the count fell to 
one or two milligrams. The Miners Phthisis 
Commission of 1912 listed machine drilling as 
the most dangerous of mining operations in the 
production of the greatest number of dust par- 
ticles, Tramming came second. hand drilling 
third and timbering fourth. The 
dynamiting produced a large concentration of 
dust particles which were thrown into the air 
at a great distance. In all of these operations, 
of course, the important factor is the forma- 
tion of particles small enough to damage the 
lung.’ ”* 


process of 


‘* Examination of workers exposed to varying 
concentrations of dust ‘has shown that ten mil- 
lion particles per cubic foot of a dust contain- 
ing 35% of free silica can be tolerated without 
danger for a short time. After a longer period 
of time, however, mild fibrosis results. A low 


concentration of dust particles containing a 


high percentage of silica may produce as much 
harm as a higher concentration of dust with .a 
lower percentage of silica. 

Lehman calculated that a dust content of one 
milligram per cubic meter causes only slight 
discomfort, five milligrams is tolerable, twenty 
milligrams is unpleasant, thirty milligrams is 
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irritating and more than one hundred milli- 
grams most disagreeable. Koelsch found that 
in the porcelain industries where workerrs de- 
veloped silicosis the air contained from 22 to 


799 


26 miligrams of dust per cubic meter.’” 
LENGTH OF EXPOSURE 

‘The length of time for 

sis to develop will depend upon the character 

of the dust,. the size of the particles, the num- 

ber of hours of exposure per day and the con- 


necessary silico- 


centration of dust particles in the inhaled 
air.”’ 

‘‘According to reports, the length of ex- 
posure to dust before silicosis results varies 


from a few months to twenty vears. Acute 
silicosis would be that form which develops in 
a period from a few months to four or five 
years after exposure to dust.”’ 

‘*Gardner, believing that silicosis will de- 
velop if a sufficient quantity of fine dust is 
inhaled over a sufficient period of time, has 
been able to reproduce in guinea pigs a typical 
nodular disease in twelve months by eight 
hours’ daily exposure with concentrations of 
approximately 200,000,000 particles per cubic 
foot of air.’’ 

‘*Watkins-Pitchford found that the average 
duration of exposure in the South African gold 
miners was 9.6 Tattersall observed it 
to be slightly more than ten years in coal min- 
ers. Sutherland and Rivers found the minimal 
exposure to be six years in the stone-crushing 
industry, and Pataschkowski and Koelsch first 
observed changes in porcelain workers after ten 
years of exposure, although it is more frequent 
after twenty years. Chapman reported three 
cases of silicosis more marked than usual after 
exposure to an alkaline dust of silica, respira- 
twenty-one 


years. 


tory symptoms developing eight, 
and twenty-nine months respectively after ex- 
posure. In two of the cases the diagnosis was 
confirmed by autopsy.”’ 

‘*The size of the particles inhaled greatly in- 
fluences the time within which silicosis devel- 
ops. Lanza is of the opinion that the harmful 
effects are produced when the particles are in 
a fine state, that is, less than ten microns. 
Watkins-Pitchford holds that particles gaining 
access to the lung tissues cannot be much more 
than 0.5 to 5 microns in because the 
phagocytic cells lining the alveolar wall cannot 


size, 
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engulf larger particles and carry them from 
the air saes to the lymphatic vessels.’’ 
‘‘The question of the length of exposure is 
complicated by the fact that pulmonary fibro- 
sis may develop years after men leave their 
occupation. Britton and Head have reported 
four cases of men who left their occupation 
clinically free, and yet many years later de- 
veloped silicosis... . They point out that the 
process may be one of progressive fibrosis, and 
that late because of the 


symptoms appear 
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length of time necessary for the disease to de- 
velop. Similar made 
by Lawson, Jackson and Gardner. . . . Serial 
roentgenological study has shown that once 
pulmonary fibrosis been established the 
process is progressive. Since most men have 
continued their occupation for many years, it 
is difficult to establish the length of exposure 


observations have been 


has 


necessary for an individual to develop. sili- 
cosis. 

(1) Gardner, Leroy U., J.A.M.A. 11-19-38. 

(2) Auerbach, Oscar, Quart. Bul. Sea View Hosp 11-36. 





“NURSES AND THE WAR” 
FRIEDA BRAUN ERHARDT, R. N. 


Secretary-Treasurer, Arizona State Board of 


Nurse 


HEN we think of War our first mental 

picture is a Soldier, somehow 
automatically think of his family, so we 
have the Military and the Civilian picture. 
War means battle for those things we hold 
sacred at home, so we have the Battlefront and 
the Homefront. War brings heartaches, pesti- 
lence, suffering, sorrow, pain, and death, so 
we have the loctor, Hospital, Civilian and the 
Nurse. 

The contribution of American nurses to the 
total war effort in 1943 fully justifies the slo- 
gan of the U. S. Cadet Nurse Corps, ‘‘Join a 
Proud Profession.’’ Nursing is a proud pro- 
fession; proud of its privileges, proud of its 
service, proud of its heritage. 

Never before in our history have nurses in- 
dividually and as a profession had such oppor- 
tunities, never before have we been so chal- 
lenged, and never before have nurses been so 
humbled. 

At long last nurses have ‘‘come into their 
own.’’ We have daily evidence of this in the 
newspapers, magazines, over the radio, and in 
moving pictures. But, we cannot rest upon our 
laurels—our task has just begun. 

Nurses as never before are being subjected 
‘to the great decisive test,’’ on the homefront 
as well as on the battlefront. 

What we do today as nurses will determine 
what we will be tomorrow. 

The behavior of the individual nurse today 
will reflect upon the profession tomorrow. 


and we 


Read before Arizona Hospital Association, Feb. 25, 1944. 





Examiners 


Our accomplishments or failures on the home- 
front will definitely affect the same on the bat- 
tlefront. 


It is as important to have trained nurses to 
meet essential military and civilian needs as it 
is to and munitions at the battle- 


have men 


front. 

Today, nurses enter the Military service with 
the relative rank of second lieutenant in the 
Army and ensign in the Navy. Promotion is 
given as fast as their training and ability war- 
rant, as positions of advanced responsibility 
are available. 

During 1943 twenty-nine Navy nurses were 
given citations ‘‘for outstanding ability in per- 
formance of duty under enemy fire’’ at Pearl 
Harbor and thirteen others ‘‘for distinguished 
service’’ aboard the S. 8S. ‘‘Solace.’’ 

The first woman ever awarded an Aid Medal 
have 
Not 
less than six have been awarded the Legion of 


Two members now 


Two others have Soldier’s Medals. 


is an Army nurse. 
them. 


Merit. One has been awarded the Purple Heart. 
And, for the first time in our history an Army 
hospital has been named for a nurse. 

The the 
privileged to experience the thrill of enlisting, 
taking the ‘oath, the feel of an attractive uni- 
form, nor the glamour of it all. 


nurse on homefront has not been 


She has, how- 
ever, come forth to give freely of her time and 
effort. Of the nurses teaching Red Cross Home 
Nursing last year 83% were volunteers, and 
they taught 77% of the 37,000 classes. Of the 
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2,846 instructors for Nurses’ Aides approxi- 
mately 1,700 were volunteers. 

Many hundreds of nurses have given many 
hours of time to the organization of units of the 
civilian defense program. Staff nurses, teach- 
ers, and administrators have all been carrying 
a heavy burden. 

Statistics from the. National Survey 
istered Nurses, U. S. Public Health 
1943, are briefly as follows: 

Total number nurses responding. . . 


of Reg- 


Service, 


. 259,174 


MR trations gta betas le eek a koeaid 170,599 
Inactive, but available ,........ 37,146 
Inactive, not available ........ 49 829 
National Survey in Arizona: 
Total number Arizona nurses 
IE iz a Wate a gl a cee eae 947 
RRS PR A PL Rc oar em 649 
Inactive, but available ......... 148 
Inactive, not available ......... 150 


Survey does not include over 36,000 nurses 
in military service. Another 36,000 must be re- 
eruited by June 30, 1944. 

During 1943 American Red Cross reports 
22.956 nurses enlisted, a little over 5,000 short 
of the quota. Arizona’s quota was 173. 110 
enlisted. Our quota may have been slightly 
high if the number of nurses here for health 
purposes is taken into consideration. This is 
not an excuse, but a fact. 

The U. S. Cadet Nurse Corps is in its in- 
fancy. 65,000 students must be enrolled. Of 
the 1,307 schools of nursing in the U. S., 1,025 
have subm:tted applications under the Bolton 
Act. 917 of these schools are receiving allot- 
ments as of November 12th. 

Arizona at the present time has four (4) 
training schools, each of which has submitted 
applications and has been approved under the 
Bolton Act. Students admitted to date under 
this plan total 215. 

That we are faced with problems locally is 
evidenced in a recent report of the Nurses’ 
Official Registry, District No. 1, which covers 
Maricopa County, and this represents but one 
phase of nursing service. 

Registrants are listed as follows: 

1. Health Seekers 
(45 for self - 15 for family) 

2. Established Homes .......... 29 
(with children 
with husband 
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4. Military Service 
(Called to Army & Navy).. 4 


5. Over 60 years of age......... 3 
ns danees canine s+ aide os 12 


ee ee ee ee 117 
Be ee NG GOES nv cc wcaceeeceas 24 
DN ics i atclae ee eda xe eaees 93 


A committee of the nursing and medical pro- 
fessions met to discuss the situation, and the 
following suggestions were made: 

1. That some method be taken by the Dis- 
trict to advise each member of the Mari- 
copa Medical Association of the present 
shortages and to ask for their coopera- 
tion in explaining to their patients the 
shortage of nurses. 

2. That the nurse in each hospital who is 
responsible for calling of private duty 
nurses be judge of whether or not private 
duty nursing service is essential to the 
recovery of the patient. 

There can be no doubt in our minds that as 
soon as the procurement and assignment com- 
mittees begin to function some of our problems 
will be met—but this will take the cooperation 
of every doctor, nurse, hospital, and civilian. 
It is a tremendous challenge, but if executed 
with courage, justice, and goood will, nursing 
as a profession will gro win stature and will be 
privileged to retain its right to self-direction. 
The homefront must make the sacrifice. 

The knows the fine balance between 
life and death, and seeks always to tip the seales 
in favor of life. Today she can fight for the 
life of our Nation as well as for the lives of 


nurse 


our fighting men. 

We need courage, inspiration and faith. 

We are a proud profession—Victory is in 
our hands. 





Cancer Section 





TREATMENT OF EPITHELIOMA OF 
THE LIP 
LUDWIG LINDBERG, M. D. 
Tucson, Arizona 

That cancer is curable when treated in the 
early stages, as frequently stated in the Cancer 
Educational Campaigns, is well demonstrated 
in eaneer of the lip. 

In a review of 96 cases of lesions of the lips 
observed during the there 
were 47 squamous-cell epitheliomas of the lower 


past seven years, 
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lip and 5 of the upper lip; also 35 cases of kera- 
tosis or leukoplakia (exclusive of cheilitis ex- 
foliativa), one hemangio-endothelioma, and 8 
basal-cell epitheliomas of the upper lip. 

Age:—lIn this series of epithelioma of the 
lower lip, the youngest patient was 28 years 
old, the oldest 84, and the average age was 51. 
The incidence was highest between the ages of 
30 to 60, peak between 40 and 50. 

Location :—The left lower lip was the site of 
cancer in 22 cases; right lower lip in 15; and 
centerr of lip in 10. 

Duration:—The duration before treatment 
could be estimated in 34 cases: 15 patients had 
the lesion for one or more years; 19 patients 
had the lesion 1 to 
duration was 14 months. 


10 months. The average 

Size of lesion :—The majority of the epitheli- 
omas of the lip varied from 0.5 to 2 em. in di- 
ameter. In 6 cases the lesion was 2 em. or 
larger. 

Diagnosis :—Thickened lesions with indura- 
tion from of the submucous tissues 
were clinically diagnosed as epithelioma. Bi- 
opsy was performed in all but the smaller le- 


epithelioma, 


invasion 


sions and showed squamous-cell 
grade I or II. 

Method of treatment :—Patients with epithelli- 
omas less than 2 em. in diameter were treated 
with surface application of radium given on 
two successive days; the dosage varied, but 
most frequently 300 to 400 mg. hrs. These le- 
sions cleared up without defects and the results 
were most satisfactory to the patients. Four pa- 
tients were treated with x-rays alone; they are 
all well. Two extensive lesions had interstritial 
radium with good results. 

Six patients with lesions 2 em. or larger :— 

1-N. One had extensive involvement of the 
lower lip, a big hole in the cheek, and fixed 
submaxillary nodes; no treatment given—hope- 
less and life expectancy one month. He gave a 
history of having had radium and x-ray treat- 
ments periodically for the past six years—this 
is probably an instance where irradiation was 
carried on too long without reverting to sur- 
gery. 

2-V. Duration 2 years; ulcerated epitheli- 
oma 2.5 em. in diameter; had 12 x-ray treat- 
ments elsewhere. He was given 400 mg. hrs. of 


surface application of radium with the cross- 
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fire method. He did not wait for the radium 
to act but went to a surgeon who did a V-resec- 
tion of the lip and immediately resected all the 
nodes on one side of the neck—the nodes were 
negative but metastases and the neck resection 
was unnecessary. 

3-P. Duration 10 had treat- 
ments elsewhere. Now has a deep fissure in lip 
with indurated edges. After 550 mg. hrs. of 
radium application failed, an extensive V-resec- 


years ; x-ray 


tion was performed with good results. 

4-K. Uleerated epithelioma of left lower lip, 
2.5x1 em., of 2 years duration; nodes not en- 
larged. Treated with surface application of 
‘“adium, 525 mg. hrs., with good results. 

5-B. 
months. 
of the lower lip, around angle of mouth to 
cheek and upper lip, and one hard node in the 
submaxillary region fixed to the mandible. In 
two separate sessions this patient had a total of 
1872 mg. hrs. of interstitial radium supplement- 
ed with a total of 554 mg. hrs. of surface ap- 
plication of radium. The submaxillary node had 
576 mg. hrs. of interstitial radium followed by 
6,000 r of x-ray therapy, after refusing sur- 
gical removal of the metastasis. He has now 
been well one year with good cosmetic result. 


6-M. 


Treated by an osteopath for nine 


Now the cancer involves three-fourths 


Squamous cell epithelioma, grade II, 
in center of upper lip for 8 months, is now 


2x2x1 em. Treatment was interstitial radium, 
12 2-mg. needles left in situ for 119 hours, giv- 
ing a total of 2856 Now well for 
about 18 months. 


mg. hrs. 

One P. O. recurrent hemangio-endothelioma 
of the lower lip healed after biopsy and radium 
treatment ; now well 4 years. 

Recurrences, 7 cases:—Two were post-opera- 
tive recurrences, and one each recurrent after 
use of either electric needle, radium, or x-rays; 
these five cases were treated successfully with 
radium. In one old recurrent case surface ra- 
dium failed, and cure affected by V-resection. 
One was recurrent after repeated doses of 
x-rays and radium—now inoperable and hope- 
less. ; 

Complications :—Infeeted front 
were often encountered—probably an etiologic 
factor. In 7 cases there was keratosis of the 
lower lip associated with epithelioma. Kerato- 
sis of the lip developed after V-resection for 


lower teeth 
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epithelioma in one case. One patient had slight 
telangiectasia and small area of radio-necrosis 
after 18 years of treatment; surgical correction 
was refused. 

Metastases :—Most epitheliomas of the lower 
lip are of low malignancy, grades I and II, a 
fact definitely established by Broders. The 
grade of malignancy, as well as the stage of 
the disease, is an important consideration in 
planning the treatment. In grades I and II 
removal of the submaxillary nodes is not indi- 
catted unless there is well-grounded suspicion 
of metastases. In grades III and IV epitheli- 
omas of the lip, which are rare, metastases to 
the nodes occur early and frequently, and sur- 
gical removal of the nodes should be considered 
even if the nodes are not enlarged and possibly 
treated in combination with irradiation—in far 
advanced metastases in these cases. removal of 
the nodes is usually futile, and irradiation is 
preferable. 

Results :—Of the 35 patients with keratosis of 
the lower lip treaed with x-rays, all got a sat- 
isfactory result and none have developed epi- 
thelioma. Of the 52 cases of squamous-cell epi- 
thelioma of the lip, 47 in the lower and 5 in the 
upper lip, 50 patients are now living and well, 
and 2 are dead. One now dead was not treated ; 
the other developed cancer in the floor of the 
mouth. 

Conclusions :—Irradiation, preferably radium, 
gives the best results in treatment of squamous- 
cell epithelioma of the lip, of small to moderate 
size. In large ulcerated lesions, and neglected 
cases, various combinations of irradiation and 
surgary have the best chance of obtaining a 
good result. 


Although there is an acute shortage of medi- 
eal doctors in civilian practice, prescriptions 
filled by the nation’s druggists raeched a new 
high in 1943, Dr. E. L. Neweomb, executive vice 
president of the National Wholesale Druggists’ 
Association, revealed today. 


“The volume of drug preseriptions, which 
normally totals about 200,000,000 a year, was 
more than 230,000,000 in 1943,’’ said Dr. New- 
comb, who interpreted the rise as an indication 
that the American people are using some of 
their increased earnings to purchase more ade- 
quate medical care, 
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PENICILLIN RESEARCH NOW BEING 
SPEEDED BY ELECTRON MICROSCOPE 


The electron microscope, which is being used 
in inereasingly diversified fields of scientific 
research, is now being employed in advanced 
development of processes to help speed mass 
production of penicillin. 

This project of vast scientific importance is 
being pushed by chemists and _ bacteriologists 
in the Lawrenceburg, Ind., research laboratories 
of Schenley Distillers Corporation, whose con- 
verted whiskey distilling facilities for almost 
two years have been devoted exclusively to the 
wartime task of producing industrial aleohol for 
smokeless gunpowder, synthetic rubber and oth- 
er priority products. 

The electron microscope recently installed in 
the laboratories, similarly is expected to play a 
‘*tremendously important’’ role in other war- 
time researches being conducted by the com- 
pany, as well as in production of the life-saving 
‘‘miracle drug’’, according to Carl J. Kiefer, 
vice president in charge of production and re- 
search. 

The delicate instrument is expected to be of 
‘‘immeasurable value’’ to the researchers in ex- 
tending investigations of fermentation in the 
production of the war aleohol and in expediat- 
ing the solutions of other problems of myeol- 
ogy, the seience-of fungi, he said. 

‘Tt should prove to be especially useful, for 
instanee, in our studies of yeast, which change 
grain sugars into alcohol, and in similar re- 
search on the vitamins which enrich livestock 
and poultry feeds processed from the residues 
of this same grain,’’ Kiefer declared. 

The scientific virtue of the electron 
scope is its inanimate ability to “‘see’’ beyond 
the range of light waves. The device’s high- 
speed electron waves, while too short to be vis- 
ible to the human eye, cause micro-organisms 
and other tiny particles to produce images on a 
fluorescent sereen. These images are visible 
and ean be photographed. 

Optical lens microscopes magnify 
about 2,000 times, or 3,000 times if ultra-violet 
light is used. The electron microscope, however, 
makes direct magnifications of 10,000 to 30,000 
diameters. By use of photomicrographs, mag- 
nifiecations up to 100,000 and even 200,000 times 
life size are possible. 
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Editorials 


The Economic Front 

It behooves the rank-and-file physician to 
familiarize himself with developments along the 
medical economic front, beeause in the near fu- 
ture he is going to be compelled to make certain 
decisions, and these decisions will be in the na- 
ture of financial aid to the forces working to 
preserve our system of Private Medical Prae- 
tice. 
much talk and so little action that the average 
physician has been more or less disgusted and 


It is true that to date there has been so 


too busy to try to decipher what has been going 
on. The Officers of our Societies have been con- 
stantly faced with these problems and have 
felt duty-bound to use their allotted time at 
Society Meetings to present the questions for 
And journals 


been more or less cluttered up with discussions 


discussion. our medical have 
and editorials dealing with the same situations. 
And through it all the rank-and-file physician 
has been at a loss to see any answers to all the 
talk, and so has refused to give it much of his 
thought. But action is beginning to take place, 
as some very definite answers have been arrived 
at, and some very accurate knowledge has been 
acquired. Everyone is familiar with the criti- 
cisms which have been aimed at the American 
Medical Association for a number of years. 
That it has refused to accept the leadership of 
the Medical Profession along economic lines, has 
been complacent about recognizing the dangers 
facing the Private Practice of Medicine, and 
that it has failed to accurately inform the Pro- 
fession on these questions. The American Med- 
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ical Association has steadfastly insisted that it 
is a Society organized exclusively for scientific 
that its charter definiely forbids it 
from engaging in any political acitvities, and 
prohibits anything in the nature of a lobby for 
So for the purpose of performing 
the functions of a Public Relations Organiza- 
tion, the National Physicians Committee was 
formed some five or six years ago. While many 
prominent members of the A. M. A. constitute 
this Committee, there is definitely no other re- 
During 
these five or six vears The National Physicians 


purposes, 


legislation. 


lation between the two organizations. 


Committee has gone along doing its job, but 
without making much of an impression on the 
rank-and-file medical man. 

One of the most insistent demands coming 
from various sections of the country in the past 
few the establishment of 
some form of office in Washington, D. C. which 
represent Organized Medicine. The 
A.M.A. continually refused to heed this demand. 
And the NP.C. could see no need of it in the 
work they were doing. This demand became so 
insistent that at the meeting of the House of 
Delegates of the A.M.A. in Chicago in June 
of 1943, The Council on Medical Service and 
Public Relations was set up. Of course the in- 
troduction of the Murray-Wagner-Dingall Bill 
in Congress was the incentive for urgent action. 
But the new Council was slow in getting start- 
ed. And up until after the first of the year it 
to consider on office in the National 
Capitol. From the California Medical Society 
has come one of the loudest demands for ae- 
tion, and after calling representatives from 
eleven Western States the United Public Health 
League was organized, which at present repre- 
sents six Western States. This League has been 
explained in of this Journal. 
Sparked by Ben Read, who has been employed 
by the California Medical Society for years, and 
has had extensive experience in medical legisla- 
tion, this League has opened an Information 
Office in the National Capitol. In February of 
this year a Conference of the Medical Service 
Organizations from over the country was held 
in Chieago. Probably the highlight of this meet- 
ing was a speech delivered by the Honorable W. 
H. Judd, Congressman from Minnesota, a syn- 
opsis of which is printed elsewhere in this issue. 
After this meeting, the Council on Medical 


years has been for 


would 


refused 


recent issues 
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Service and Public Relations announced their 
decision to open an Information Office in Wash- 
ington also. 

This whole subject came up for general dis- 
cussion in the House of Delegates at the Annual 
Meeting of the State Society. To summarize the 
general discussion, (1) the members of the pro- 
fession are still looking for the correct answer 
to the many questions which have been raised, 
(2) they rather regret the the 
A.M.A. in remaining aloof, (3) they hope that 
these organizations set up by the A.M.A. will 
accomplish the desired results, (4) they wonder 
what the status of The National Physicians 
Committee is, (5) they want and demand more 


decision of 


action. 

On account of this latter point, they voted 
unanimously to support the United Publie 
Health League for a period of a year. This 
meant that they authorized the State Treasurer 
to pay an amount equal to three dollars per 
member for all members of the State Society. 
This will be done without extra assessment on 
the members. 

Coinciding with the announcuement of the 
opening of these two offices for Information 
in ths National Capitol, came the release of the 
report of the Naional Physicians Committee of 
a nation-wide survey which had just been com- 
pleted. This survey was the 
Opinion Research Corporation of Princeton, N. 
J. The following are some of the high-lights of 
(1) 16%, of the American people fa- 
deduction from salaries and incomes 


conducted by 


the poll. 
vor a 6% 
to pay for medical care, but 84% are unwilling 
to pay the cost of a federal health system. (2) 
63% of people do want some form of prepay- 
ment sickness insurance. (3) 79% have ‘‘their 
doctor’’ (in contrast to any doctor) whom they 
call in case of illness. (4) 81% felt they had a 
doctor who had a personal interest in them. 
(5) 77% of people indicated that their doctor’s 
charges were reasonable and satisfactory. (6) 
90% of people who belong to some form of vol- 
untary prepayment health insurance feel that 
they are better off than their friends or rela- 
tives who do not belong. (7) In areas where 
prepayment plans are in operation about 75% 
of physicians in these areas believe the public 
is better off than if the plans were not in ex- 
istence. (8) About 75% of people would go to 
the same physician as they did previously, (9) 
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Less than 25% have heard of a plan by the fed- 
eral government to increase social security tax- 
es to pay medical and hospital bills. 

With the above information the N.P.C. be- 
lieve they have found the answers to the prob- 
lems of adequate medical care, and the equit- 
able payment of medical and hospital care. 
They estimate that at the present time about 
25,000,000 people are benefiting by voluntary 
prepayment medical care, and point out that 
this must be extended to 100,000,000. 

This report has received very favorable com- 
ment and praise by the entire medical press 
from all over the nation. 

The N.P.C. have now decided to spend $500,- 
000 a year for the next three years in a pro- 
gram to encourage the medical profession to 
take active part in the formation of voluntary 
prepayment sickness plans, and the education 
of the public (both employers and employees) 
of the benefits to be derived from such plans. 

As has been announced earlier in the year 
the Maricopa County Medical Society made a 
special levy of $10.00 per member to be donated 
to the National Physicians Committee. 


Medical Libraries in Phoenix 

The time when a medical library was ade- 
quate has long since past, but the need for 
such a library is greater than ever. Medical 
discovery and research has expanded to the 
point where the busy physician finds it impos- 
sible to keep abreast of new treatments and 
technies as well as the improvements in current 
methods. Consequently, medical libraries are 
now on a cooperative basis. That is, 
physicians practicing together in one building 
or a unit of physicians such as a medical soci- 
ety will contribute to the upkeep of a medical 
library. Or, such a library may be an important 
part of a well organized hospital. 

In any event, the care of the books and jour- 
nals is made the work of a trained librarian. 
She will organize the tremendous quantity of 
medical information being published so the busy 
physician can get the data on a particular sub- 
ject at the time he is in most need of that data. 

There are two separate medical libraries in 
the city of Phoenix—that of the Maricopa Coun- 
ty Medical Society and the one at the Lois Gru- 
now Memorial.Clinic. The respective librarians 
are cooperating with each other in the efforrt 


several 
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to give the physicians and surgeons of Arizona 
the finest in medical library service. 

There are many ways of giving this service, 
but at this time we will discuss just one of the 
prerequisites that are necessary. That pre- 
requisite is a complete and extensive book and 
journal collection. For an instance, the request 
may be for the Pribrram technic for dissolving 
gall stones, or, let us say, other cases in litera- 
ture of sarcoma of the diaphragm. In order to 
answer the first reference it is to 
have among other journals the English ‘‘Lan- 
cet.’’ The answer to the second necessitates a 
search through years of back files. And there 
is nothing more disconcerting than to have a 
long run of a journal only to go to the shelf to 
discover the particular issue containing the an- 


necessary 


swer is missing. 

Books and journals comprise the stock from 
which librarians draw and, without a complete 
and extensive stock there can be no adequate 
medical library service. Miss Kelly, of the 
Maricopa County Medical Society Library, and 
Miss Caruso, of the Lois Grunow Memorial 
Clinie Library, are urging physicians and sur- 
geons to offer back files of journals to either 
library before discarding. It is immaterial to 
which library you make the gift as the libra- 
rians supplement each other’s stock by inter- 
library loan. The important thing is to have 
the material in one or the other library. Since 
both libraries have plans for binding journals, 
your contribution will become a permanent and 
active part of a medical reference library. 

The finest in medical library service does not 
comprise in asking a physician to wait for in- 
formation. The answer must be in the library 
when the doctor needs it. 

MARY ELSIE CARUSO 
LORAINE M. KELLY 





Review 

Quarterly Review of Surgery was recently 
added to surgical literature in order that many 
important surgical articles published in all parts 
of the world could be presented in an abbrevi- 
ated form to the busy surgeon who has little 
time to read the many important but volumi- 
nous articles that should come to his attention. 
Many such articles are published in foreign lan- 
guages so the problem of translation is frequent- 
ly difficult. A careful reading of the first issue 
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proves that the articles for abstraction have 
been carefully selected and cover a wide range 
of surgical subjects. Also the editorial board 
contains the names of some of our best surgeons, 
therefore, it should present the best abstracted 
surgical articles to be found in medical litera- 
ture. 
EK. PAYNE PALMER. 


Willard Smith, B.S., M.S., M.D., 
F. A. C.S., Surgeon 


In the death of Willard Smith, of Phoenix, 
on Mareh 25th, another notable figure in the 


ranks of Arizona medical men finished his 
earthly work and passed from the scene. With 
the exception of a short period of practice in 
Oregon, Dr. Smith’s whole professional career 
was spent in Phoenix, where for more than 
thirty-five years he was a leading surgeon, en- 
tirely devoted to his professional work, with 
only academic interest in other social and com- 
munal aetivities. 

Willard Smith was born in 
January 1, 1876. His father died when Willard 
was a boy and his mother married again and 
moved to Oregon in 1891, where the son work- 


ed for some years and then entered the Ore- 


Creston, O., on 
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gon State College from which he took his de- 
gree in mechanical engineering in 1895. He 
then entered the Cleveland-Pulte (Homeopath- 
ic) Medical Cleveland, O., from 
which he graduated in 1898. 
cal school years he prepared a thesis on me- 


College in 
During his medi- 


chanical engineering on the basis of which the 
Oregon State College conferred the Master’s 
degree. After a year’s internship in the Huron 


Street Hospital in Cleveland, Dr. Smith en- 
tered the Jefferson Medical College in Phila- 
delphia, from which he graduated in 1900. 
He was married to Miss Elizabeth Aves, of 
Norwalk, O., on December 26, 1901, and the 
young couple went to La Grande, Oregon, where 
Dr. Smith started his professional work. He 
had established a successful practice, 
ranging far and wide from this home base, when 
this was interrupted by the infection 
which brought him to Phoenix in 1906. He 
lived on the desert east of Phoenix, where he 
directed his own regimen of living, with the 
help of his devoted wife, until health was re- 
gained. Realizing that he could not stand the 
rigors of the climate in Oregon, he decided to 
locate in Phoenix and opened his office on West 
Adams St., in the fall of 1908. From the very 
outset, his unique personality, matchless tech- 
nical skill and absolute devotion to his work and 
his patients, placed him in the front rank of 
Arizona surgeons. He was in the first group 
from Arizona who entered the American Col- 
lege of Surgeons, and his practice was always 
in line with the highest ideals of that organiza- 
tion. As a member of the Maricopa County 
Medical Society, Arizona State Medical Associa- 
tion, Southwestern Medical Association and the 
American Medical Association, he was a faith- 
ful attendant at their meetings through the 
years. As a Fellow of the College of Surgeons, 
he served ‘on their Credentials Committee. He 
was elected to and served in the offices of pres- 
ident of the Maricopa County Medical Society, 
Medical Association. 


very 


lung 


and of the Southwestern 

Outside of his medical society affiliations, 
fer. Smith maintained a deep interest in the 
Masonie Order, being a member of the Blue 
Lodge of La Grande, Ore., of the Scottish Rite 
in Tueson and the El Zaribah Shrine in Phoe- 
nix. He was a profound student of the Masonic 
philosophy and took seriously the teachings of 
that Order about personal righteousness and be- 
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lief in God. Though not a member of any 
church in Phoenix, few church members have a 
profounder knowledge of the Bible, a copy of 
which he kept on his desk, not for ornamenta- 
tion, but for and reading. 
Also there are few chureh members who can 
excel his record of love for and fair dealing 
with fellowmen, or who can show a cleaner rec- 
out of truthfulness, faithful friendship, or ethi- 
cal eonduct. 

In the fall of 1927, Mrs. Smith suffered a 
paralytie stroke from which she never recov- 
ered. For more than five years, until her death 
in 1933, Dr. Smith was in constant attendance 
upon her, and his personal devotion during this 


reference serious 


period, while still carrying on his heavy prac- 
tice, was a constant marvel to every one. After 
her passing, Dr. Smith entered upon what he 
called his ‘‘period of waiting for the call’’. He 
continued his practice, faithful to his profes- 
sional duties and to his patients, though grow- 
ing less active through the years, until finally 
the ‘‘call’’ came and he laid aside his earthly 
duties and entered into a deserved rest. 
The immediate cause of death was eardiae de- 
compensation, the final result of heart condi- 
tions which had been present many years. 


well 


Dr. Smith has no immediate surviving rela- 
tives, the family group for his funeral service 
being composed of his physician, Dr. A. M. 
Tuthill, a few of his closest friends through the 
years, with his household and office assistants 
for whom he stood in real fact in loco parentis. 
There is an aunt, a nephew, and some cousins, 
all of whom were unable to attend the funeral. 


He wrote few medical papers, but whenever 
he appeared on a medical program it was by 
invitation and the result was a scholarly, pun- 
gent and fearless statement of his experience or 
convictions. One of his best remembered pa- 
pers was the one on chest surgery. It had no 
heading, but the opening sentence read, ‘‘The 
title of this paper will be found in the middle.’’ 
Near the middle of the paper he stated his 
theme, ‘‘Tubereculosis is a Surgical  Disease.’’ 
The paper set forth his belief, based on observa- 
tion and experience that surgery could reclaim 
otherwise hopeless cases of tuberculosis. This 
was in the pioneer days of chest surgery and 
since that time we have seen phrenicectomy, 
scalenectomy, thoracoplasty, lobectomy, and 
other surgical procedures come into their right- 
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ful place in treating lung tuberculosis. Dr. 
Smith was the surgical consultant for the first 
cases of pneumothorax treated in Arizona, and 
used the procedure during the succeeding years. 

His early work in mechanical engineering 
stood him in good stead in his later surgical 
practice. He was little short of a genius in ap- 
plying mechanical principles to surgical repair 
work, and there are many patients in Phoenix 
today with reconstructions of essential organs 
for which there is no description in text books 
or medical literature. He had a_ profound 
knowledge of anatomy, kept fresh by constant 
study of the skeleton in his office, which never 
gathered dust, and by constant reference to the 
latest works on anatomy. His medical maga- 
zines were chiefly surgical and they were care- 
fully and faithfully read. He did not pretend 
to keep abreast of every branch of medicine, 
preferring to keep the pathway of his know!- 
edge narrow so that it might cut more deeply 
into what was useful to him. 

Socially, Dr. Smith was somewhat of a re- 
eluse, but this was due to the realization of his 
physical limitations and a determination to hus- 
band all his strength for his professional work. 
His fixed orbit included office, hospital and 
home. A highly valued member of the Staff of 
St. Joseph’s Hospital for more than thirty-five 
years, he was, at the time of his death, an hon- 
orary member of that Staff. His group of inti- 
mate friends was not large, but those who en- 
joyed the inner circle of his regard, admired 
and loved a unique personality, a faithful and 
unswerving friend to them,—and we will ever 
hold him in grateful and affectionate memory. 

W. W. WATKINS. 





Expert Testimony 
by Congressman Judd 

The following article is a brief digest of an 
address made by the Honorable Walter H. Judd 
of the Fifth Minnesota Congressional District, 
one of the seven physicians in The Congress at 
Washington, D. C., made before the National 
Conference of Medical Service held in Chicago 
in February. It is reprinted from Minnesota 
Medicine. It was probably the deciding evi- 
dence on which the Council on Medical Service 
and Public Relations were convineed of the 
necessity of establishing an office in the Na- 
tional Capitol. 
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The Doctor’s Problem 

The doctor’s problem, like the businessman’s 
problem has changed, Dr. Judd said. Once, the 
businessman's problem was chiefly financial. 
Then it became a matter of production and dis- 
tribution. And now, as gov- 
ernment farther into the 
life of every citizen, it is government, itself, 
necessity have somebody 


Then it was labor. 
reaches farther and 
and business must of 
constantly in Washington to work with gov- 
ernment and government agencies. 

So, in medicine, the physician’s problem once 
was curative medicine. Then it was prevention 
of disease. Next it became a problem of de- 
vising and employing new techniques for dis- 
tribution of Now it is also 
government, and the problem of handling Con- 
and the government must be 
tackled by the doctor as well as the business- 


medical service. 


gress bureaus 
man. 

As doctors, we are trustees of a magnificent 
But we are now in a great national 
tend to show our 
strength and our weaknesses. 

We Never Stood Higher 

It is my belief that 
higher than it does today, so far as scientific 
It never stood high- 


heritage. 


crisis and great crises 


medicine never stood 


achievement is concerned. 
er so far as patriotism gees. The readiness of so 
many of its practitioners to go into the hardest 
kind of military duty without any compulsion 
whatever except the desire to serve has sur- 
prised Washington. But the national crisis has 
brought home to many the fact that medical 
services at home are inadequate in quantity and 
their distribution imperfect. 

When there are inadequacies in any essential 
goods or services, rationing is necessary. With- 
out it you may have a situation in which the 
best and most medical services go to the highest 
bidder and that is a thing which we must avoid. 

We must find a way to extend good medical 
service to everybody, not only because medical 
service is an essential, but also because a way 
to do it will certainly be found by somebody, if 
not the physician, and that way may not be to 
our liking. 

They Do Not Comprehend 

There are people now who have a program 
designed for that purpose. They acknowledge 
that 80 per cent of our people have good medical 
care, better care than any people anywhere in 
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the world. It is a fact, however, that we doe- 
tors tend to emphasize the excellence of the 
care given to the 80 per cent and forget all 
about the other 15 to 20 per cent; while these 
other people emphasize the troubles of the 15 
per cent and are perfectly willing to scrap the 
whole system which now takes excellent care of 
the great majority for the sake of the unfor- 
cent. Mostly, I believe, these 
They simply do not com- 


tunate 15 
people are sincere. 
prehend what are the basic essentials of good 
medical service. But they do have aceess to 
the agencies that supply information to the 
country and to the machinery that gets legisla- 
tion on the statute books. 


Must Come from Within 

We doctors know that three basic principles 
must be maintained and perpetuated if medi- 
cal service is to continue on a high standard in 
the United States. First, the service must be 
voluntary. Second, it must be personal and di- 
rect between doctor and patient. Third, there 
must be a constant stimulus to advancement. 
It is up to us, therefore, to find a solution to 
problems of quantity and distribution from 
within which will preserve those principles. If 
we do not, the solution will be found from with- 
out and quality will suffer. 


per 


Obviously we must work out our own plans, 
and, equally obyiously, we must sell them to 
Washington. To do that we must have, first, a 
better liaison with Washington. 

We Cannot Wait 

We all agree that it would be a good thing to 
have a Department of Health in the cabinet. 
But the way to such a re-organization is long 
and difficult and we cannot wait for it. What 
we need now is a two-way information bureau. 
Not a bureau which distributes information ac- 
cording to your prejudices; but a source of fac- 
tual, unprejudiced information which will orig- 
inate in Washington, itself, and which will be 
available at all times to members of Congress. 

It is true that there are seven doctors in Con- 
gress, but these seven doctors cannot do the job 
for you. They lack the time to ride herd on 
legislation and anyway they were not sent to 
Washington to represent medicine alone, but all 
the people in their constituencies. If they were 
to attempt to assume the responsibility for the 
medical profession they would soon be known as 
‘plants’? and their usefulness would be de- 
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stroyed. The cultists and the quacks have lob- 
bies in Washington and they are constantly on 
hand. They slip a word into legislation here, a 
cualifieation there, and there is no one to tell 
the uninformed legislator that these qualifica- 
tions are injurious to the publie welfare. 
They Welcome Help 

Legislators are human. They welcome help. 
In fact they often seek it in the interest of pub- 
lie welfare. They would seek it from qualified 
representatives of medicine if they were there 
to give it to them when it is needed. There is 
no laek of dignity, no prostitution of profes- 
sional standards involved in establishing a bu- 
reau openly to give them help. 

It is not likely that the Wagner-Murray- 
!yinell Bill will pass this year. But do not take 
too much comfort from that. That means that 


vou have a breathing spell now. But it is your 


last breathing spell. If you do not come 
through with constructive proposals and con- 
structive help for Congress at once, you will be 


too late. 


Minnesota Medicine. 





Right and Wrong Ways of 
Advising Congressmen 


In all probability every physician in Ohio at 
some time or another has written to his Congress- 
man or his state representative or state senator 
about pending legislation. Wonder if you’ve ever 
stopped to think about the reaction which your 
letter created? 

Writing to the secretary of the Public Health 
League of California. Congressman George E. 
Outland of the 11th California District expressed 
himself on certain medical and health proposals 
pending in the Congress and then offered some 
advice which each physician would do well to 
remember the next time he writes his national 
or state legislator. 

This excerpt from Congressman Outland’s let- 
ter, published in the San Diego County Medical 
Society Bulletin, is not only timely, but practical: 

“Another point which I mentioned in connec- 
tion with this whole matter has been the type of 
letter written to my office concerning this particu- 
lar bill. I welcome communications on this and all 
other subjects, but I hope that such communica- 
tions will be helpful and temperate, not simply 
emotional and intemperate. For example, when a 
doctor in California writes me (and I here quote 
verbatim) ‘I am violently opposed to this bill; 
Please vote accordingly,’ he scarcely is accomplish- 
ing his objective!! Letters which are violently par- 
tisan in nature or which damn Roosevelt or which 
refer to any change in the status quo as ‘com- 
munism’ show not only bad judgment but poor 
taste. On the other hand, some of the most 
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thoughtful letters I have ever received in Congress 
have come from physicians and nurses who have 
objectively and calmly pointed out what they be- 
lieve to be real dangers in the proposed bill. Such 
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letters are doubly welcome, since they do shed ad- 
ditional light and not heat on a matter that is 
arousing such intense feeling,” 

—Ohio State Medical Journal. 
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REPORT OF ANNUAL MEETING 

As all know, the Annual Meeting of our As- 
sociation was held at Phoenix on April 14 and 
15. Business sessions were held on Friday fore- 
noon and Friday afternoon, with the Scientific 
Sessions following on Friday evening and Sat- 
urday forenoon and afternoon. 

Attendance 

There was a good attendance as the registra- 
tion shows approximately 150 registered in 
addition to our guests. All members of the 
Council were in attendance with the exception 
of Dr. Harold W. Kohl, delegate to the Ameri- 
can Medical Association, who now holds the 
rank of Lt. Colonel with the armed service. 
Dr. Kohl has leave to attend the session of the 
House of the AMA at Chicago in June but 
could not get away for our Annual Meeting. 
Navajo and Santa Cruz societies were not rep- 
resented in the sessions of the House nor were 
any members registered from those societies for 
any of the meetings. This is regretted but un- 
derstandable in war times. Among our member- 
visitors were Col. W. P. Holbrook (Airforce), 
Capt. J. M. Greer (Navy), Major C. C. Craig 
(Army), Lt. Paul V. Palmer (Navy), and A. 
©. Dick, Surgeon Consolidated Aireraft Corp 
at San Diego, California. We were indeed hap- 
py to have these members of our Association 
with us at this time. 

Scientific Sessions 

The scientific sessions were held as scheduled, 
the full program having been published in the 
March issue of Arizona Medicine. These ses- 
sions were of post-graduate quality and com- 
manded a good attendance from those regis- 
tered. The scientific luncheon was attended 
by 130 who heard our former president, Wil- 
liam P. Holbrook, Colonel with the Airforce, in 
an informal address on the medical aspects of 
aviation. 

Business Sessions 
In the business sessions the annual dues, al- 


ways an item of interest to the membership, 
were held at $30.00 per annum in order to give 
the association a financial basis for public re- 
lations purposes. 

It was also voted to take membership in the 
United Public Health League, an organization 
of the western states. This League has opened 
an Information Bureau at Washington, D. C., 
for the purpose of keeping the Congress (espe- 
cially western representatives and senators) in- 
formed on medical matters. Membership in the 
League will provide a medium in Washington 
for keeping our Association fully informed on 
pending national legislation. Conferences lead- 
ing up to the organization of the League have 
been reported by our Chairman of the Commit- 
tee on Public Policy and Legislation in both 
the January and March issues of Arizona Med- 
icine. 

It was also voted to authorize the Committee 
on Medical Economies to resume a study of 
hospital and health insuranee plans for possible 
adoption in Arizona. The Associated Hospital 
Service, as endorsed some two years ago, is still 
operating but lacks civilian interest to get 
going. This plan is organized along the same 
lines as the Blue Cross plans. 

The Committee on Public Health 
was authorized to continue and to expand its 


Edueation 


present radio programs. 

It was also voted, in view of important mat- 
ters to come before the AMA House of Dele- 
gates, that we send both the Delegate and the 
Alternate to this summer’s session. Dr. Kohl, 
now a Lt. Col. with the armed forces, holds 
over as Delegate through June, 1944 with Dr. 
Jesse D. Hamer as the alternate. Thereafter, 
through June, 1946, Dr. Hamer will serve as 
delegate and Dr. Kohl as alternate. 

Election of Officers 

The following officers were elected, lir. Dan 
L. Mahoney of Tueson being President as elect- 
ed in 1943: 
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President-elect....Charles P. Austin, Morenci 
Vice President Walter Brazie, Kingman 
Secretary Frank J. Milloy, Phoenix 
Treasurer }. E. Yount, Prescott 
Speaker of the House....F. W. Butler, Safford 
Delegate to the AMA (1945-46) 

Jesse D. Hamer, Phoenix 
Harold W. Kohl, Tucson 
District 

Robert S. Flinn, Phoenix 
The following are hold-over members of the 


Alternate 
Councilor, Central 


Couneil : 
Councilor for Northern District........ 
Geo. O. Bassett, Prescott 
Councilor, Southern District 
ER ee J. Newton Stratton, of Safford 
who was elected to fill the un- 
expired Dr. Austin, 
elevated to President-elect. 
Councilors-at-large. .O. E. Utzinger, Ray 
Hal W. Rice, Bisbee 
E. Payne Palmer, Phoenix 


term of 


Committee vacancies will be filled at the next 
meeting of the Council. 
Signed 
Frank J. Milloy, M. D. 
Seeretary 





PRESIDENT’S REPORT 

The president will report very briefly as the 
Bulletin and then the Journal have carried re- 
ports of activities during the year. 

As few meetings of the Council have been 
called as possible for reasons of restricted 
travel. There have been two called meetings 
during the year. As many matters as possible 
have been attended to by mail. 

As president, I attended a conference of the 
western states held at San Francisco in Novem- 
ber, at which time the Maternal and Infant pro- 
gram the federal government 
came in for plenty of criticism. The western 
states want something done about that meas- 
ure—now referred to as the Emergency Ma- 
ternal and Infant program for wives of service- 
men in the four lower grades of pay. It is de- 
sired, above all else, that a direct allotment be 
made to the soldier’s wife for her obstetrical 
and infant care just as she is given an allow- 
ance on which to live. The set fee to the ob- 
stetricians and pediatricians doing this work 
is contrary to medical practice and, I may say, 


sponsored by 
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contrary to democratic procedures. This mat- 
ter will come up for discussion in the House. 

I wish to compliment the officers and com- 
mittees of the Association for their diligent at- 
tention to business during the year. All have 
been on the job at all times. As a review of the 
year’s work I am presenting a summary of 
committee activities which really reviews the 
work of the Association as our work is done 
through our committees under the direction of 
the Council. 


launched an association owned 


The Council 
journal this year since Southwestern Medicine 
was discontinued for the duration at least. 
manent provision for this Journal will be made 


Per- 


during this meeting. 

The following summary constitutes the main 
report for our Association; except for reports 
of the secretary, treasurer, and other officers 
and councilors. 

SUMMARY OF COMMITTEE PROCE- 

DURES AND ACTIVITIES 


PROCEDURES: 

1. Unless otherwise provided, each committee 
consists of 3 members, the term of office be- 
ing 3 years for each member. One term thus 
expires annually, leaving 2 experienced mem- 
bers as hold-overs. 

The Council clears all committee programs. 
The President names the members on the Sci- 
entific Committee and the Council at large 
those on the Non-Scientific Committees. The 
Council approves all committee appointments. 
It is the intent of the By-laws that the Presi- 
dent direct and be responsible for commit- 
tee activities. 
It is the intent of the By-laws that the com- 
mittee member serving his third year be the 
committee chairman for that year. As a mat- 
ter of convenience there are exceptions to this 
rule. 
The President names the new member to each 
committee at a called meeting of the Council 
immdiately after the Annual Meeting. Com- 
mittees are then to convene and set up their 
organization and program for the year. Since 
travel restrictions are in effect, these matters 
are attended to by correspondence whenever 
possible. 
Committees report annually to the Council 
and the House. This outline is in lieu of ex- 
planation to expedite the business of the 
Council and the House. 

ACTIVITIES: 

Committees are divided into SCIENTIFIC and 
NON-SCIENTIFIC groups. There are 9 scientific 
committees and 8 non-scientific committees. 

It is to be expected that some committees are 
more active than others, as matters rise and fall 
in importance. 

Following is a report as to the general activity 
of present committees: 

1. THE COMMITTEE ON SCIENTIFIC ASSEM- 

BLY has one specific job to do each year— 
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namely, to draft the scientific program for 
the Annual Meeting, The annual scientific 
program is in reality the annual report of this 
Commitee which is always under the chair- 
manship of the President-elect for that year. 


THE COMMITTEE ON MATERNAL AND 
CHILD HEALTH serves the State Department 
of Health in an advisory capacity in its Divi- 
sion on Maternal and Child Health. The pres- 
ent Emergency Infant and Maternal Program 
under the Government falls within the realm 
of the activities of this Committee. Any sug- 
gestions or complaints on this and any other 
maternal and infant program should be laid 
before this committee, both by the profession 
and by the State Department of Health. 


THE COMMITTEE ON ORTHOPEDICS 
serves the State Board of Social Security and 
Welfare, through its Division for Crippled 
Children, in an advisory capacity, Policies 
controlling the Crippled Children’s Conval- 
ezcent Home are approved by this committee. 
It has been very active in this work since its 
inception. 


THE COMMITTEE ON CANCER works in co- 
operation with the National Committee on 
Cancer Control and with the Woman’s Field 
Army. A special section on Cancer is begin- 
ning with the March issue of Arizona Medi- 
cine, our official journal. 


THE COMMITTEE ON HISTORY AND 
OBITUARIES has the annual task, of me- 
morializing the members deceased during the 
year. In addition, it is its duty to compile 
such historical data as it deems within its 
scope of activities. A good start has been 
made in compiling and filing historical data 
at the central office. The Historian serves as 
chairman of this Committee. Work on his- 
torical data will be resumed during the less 
busy summer months and each member is 
asked to respond when called on for informa- 
tion needed for the files. 


THE CCMMITTEE ON PUBLIC POLICY 
AND LEGISLATION is especially busy during 
a legislative year. This was not a year for 
the general session of the legislature, and no 
matters came before the special sessions to 
claim the attention of our committee. It has 
been investigating the formation of the west- 
ern states into the United Public Health 
League and the report on this matter will 
claim the attention of the Council and House. 
THE COMMITTEE ON MEDICAL DEFENSE 
also has one specific job to do—namely, at- 
tention to malpractice suits pending or filed 
during each year. No new suits have been 
filed during the currrent year and no court 
cases have been held or tried. Indemnity in- 
surance rates are a present study of the com- 
mittee to be reported on later. 

THE COMMITTEE ON MEDICAL ECO- 
NOMICS is active as problems arise. One 
claiming attention this past year, and solved 
with equitable satisfaction, was in relation to 
the Burton-Cairns Hospital at Eleven Mile 
Point in Pinal County and operated by the 
Agricultural Workers Health and Medical 
Association, a federally controlled organiza- 
tion. The Committee now plans to resume its 
former studies as to hospital and health in- 
surance plans. A sound hospital insurance 
plan is in effect in the state but has lacked 
civilian interest and support to date. This 
plan, THE ASSOCIATED HOSPITAL SERV- 
ICE OF ARIZONA, is an approved hospital 
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plan and is organized along the general lines 
of the Blue Cross Hospital Service plans. A 
health insurance plan of similar benefits is to 
be studied again by the committee to deter- 
mine whether its operation is feasible in Ari- 
zona. 

THE COMMITTEE ON PUBLIC HEALTH 
EDUCATION has its program of broadcasts 
under way—the series of 13 transcriptions on 
BEFORE THE DOCTOR COMES, as prepared 
by the AMA, continuing from March 18 to 
June 10. Other projects are being considered 
for the coming year and a continuance of the 
broadcasts, come fall. 

THE COMMITTEE ON EDITING AND PUB- 
LISHING was most active in publication poli- 
cies for Southwestern Medicine. Since that 
publication is now discontinued for the dura- 
tion, the Committee will offer an amendment 
to revise its duties. The Council tentatively 
approved the bi-monthly appearance of an 
official state Journal. This has been pub- 
lished beginning with January, 1944, and is 
tentatively known as ARIZONA MEDICINE. 
The amendment to be offered will make full 
provision for an official association Journal. 
THE COMMITTEE ON AUXILIARY AD- 
VISORY carries on its work through the cen- 
tral office and continues the policy of pro- 
viding the Auxiliary with space in any associ- 
ation publication; of printing its official pro- 
gram along with that of the Association, and 
of supplying it with badges and similar ac- 
couterments at the time of the Annual Meet- 
ing. 

THE COMMITTEE ON INDUSTRIAL RELA- 
TIONS is one of the most active of the Asso- 
ciation. Its specific work is in connection with 
industrial injuries and workmen’s compensa- 
tion as they affect the physician. A separate 
report of this committee is available. 


This gives us 12 very active committees out 
of our personnel of 17 committees. The fol- 
lowing summary will set forth reasons for the 
seeming inactivity of the remaining 5 com- 
mittees: 

THE COMMITTEE ON SCIENTIFIC EDU- 
CATION AND POST-GRADUATE ACTIVI- 
TIES had an excellent program of interchange 
of meetings between and among the county 
societies when war and the restrictions of 
travel came along to interfere. We have been 
reluctant to call this committee together, due 
to these travel restrictions, to work out an- 
other program with them. However, it might 
be suggested that an Abstract Section be set 
up in ARIZONA MEDICINE under the direc- 
tion of this Committee with articles from lead- 
ing medical publications abstracted for the 
consideration of the local societies. A definite 
program will be worked out for 1944-1945. 
THE COMMITTEE ON INDUSTRIAL 
HEALTH made a survey of the silicosis situa- 
tion and participated actively in the studies 
leading up to the enactment of the new Oc- 
cupational Disease law for Arizona. 

This Committee will be the medium for re- 
porting the progress of this new law annually 
to the House as its work embraces Occupa- 
tional Diseases. 

4. THE COMMITTEES ON SYPHILIS AND 
DISEASES and on TUBERCULOSIS CON- 
TROL are dependent on the State Department 
of Health for their programs. Unless the state 
department has work for these committees 
to do, there is little they may do alone. The 
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COMMITTEE ON TUBERCULOSIS CON- 
TROL was consulted by the State Board of 
Social Security and Welfare in its original 
policies for the State Welfare Sanatorium. 
The policies for medical direction at the san- 
atorium and the fees for physicians doing the 
work were originally approved by this com- 
mittee. These two committees are especially 
set up to serve the State Board of Health as 
an advisory medium in venereal and tubercu- 
losis programs in the state. 
THE COMMITTEE ON STATE HEALTH RE- 
LATIONS is another committee designed to 
aid the departments of the state in their med- 
ical problems especially as they relate to the 
State Hospital for the Insane, the State Pris- 
on, School for the Blind, Boys’ Industrial 
School, Pioneer’s Home, or ohter state in- 
stitutions. Ways and means should be found 
for keeping these committees before the at- 
tention of state officials so that their advisory 
capacity will be recognized. 
This outline constitutes a general report on Com- 
mittee Activities for the year ending with April, 


1944. 
Signed, 
O. E. Utzinger, M. D. 
President, 1943-1944 


SUMMARY OF CASES UNDER 
TIONAL DISEASE LAW 


pleased to give you a_ short 


OCCUPA- 


We are very 
resume of the cases handled by the Industrial 
Commission under the Arizona Occupational 
Disease Disability Law since it became effective 
on Mareh 6, 1943. 

There has been a total of 139 cases submitted 
to the Commission under this law. Of this num- 
ber 48 cases have been accepted by the Com- 
mission and benefits both for medical care and 


compensation have been allowed ; 49 cases have 
been denied ; action is pending on 27 cases; and 
15 cases were bona fide occupational disease 
cases but no time was lost. 

It would no doubt be interesting to show a 
break down of the cases under the various elas- 


sifieations : 
Silicosis 

56 eases of silicosis or alleged silicosis have 
been submitted to the Commission and claims 
filed by employees; 15 of these have been ae- 
cepted and benefits paid; 28 cases have been 
denied ; and decisions have not been made on 13 
cases, pending further investigation. Of this 
total number 23 of the claimants have been 
seen by one or more members of the board on 
silicosis and asbestosis appointed by the Com- 
mission under the law. If a claimant’s record 
of employment shows that he has been exposed 
to harmful quantities of silicon dioxide (Sio:z) 
to harmful quantities of silicon dioxide (SiOz) 
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dust, for a period of no less than five years in 
the last ten years in this state, then it is neces- 
sary to establish whether he is totally disabled 
by reason of silicosis, or by reason of silicosis 
complicated by other disease. This is a decision 
that rests entirely with the members of the 
board on silicosis and asbestosis and under the 
law the Commission may direct an examination 
of and report upon the claimant by the board of 
expert consultants, or one of them. If any med- 
ical fact be controverted examination by more 
than one member of the board is mandatory un- 
der the law. 

The Commission would like at this time to 
express appreciation for the cooperation ex- 
tended by the board on silicosis and asbestosis 
in the handling of claims for silicosis. 


Dermatitis 

Under this classification 60 eases have been 
reported to the Commission. The causes of 
dermatitis reported are very numerous, includ- 
ing oils, lettuce, carrots, chromate paste, soap 
and other cleaning solvents, dyes, aluminum 
dust and shavings, paint thinners and other 
cutting compounds, solvents, sweeping 
compounds, insecticides, and many others. Of 
the total cases reported, 20 cases have been ac- 
cepted and medical and compensation benefits 
allowed ; 14 eases have been denied as not com- 
ing under the law; 12 eases have not been acted 
upon, pending further investigation, medical 
and otherwise, and 12 eases have been closed as 
no time was lost. 14 of the cases on dermatitis 
have been seen by the board on occupational 
diseases, or by a member thereof. Their reports 
and diagnoses have been of great assistance in 
determining the compensability of these cases. 


wave 


You will note in the above classifications a 
total of 29 eases which have been closed without 
any benefits allowed because no time was lost. 
Under the provisions of the Arizona Occupa- 
tional Diseases Disability Law if an employee 
is able to continue his work, he is not entitled 
to medical benefits no matter how long he may 
suffer from an occupational disease. In other 
words, an applicant must be totally disabled to 
be entitled to medical benefits under the law, 
including first aid. If an employee is disabled 
for one day he is entitled to medical benefits 
for that day only. If he is disabled for two 
weeks the medical benefits must cease at the 
expiration of that period. The Arizona Occu- 
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pational Disease |visability Law makes no pro- 
vision for benefits for partial disability; for 
this reason it is necessary to close many cases 
without allowing medical benefits even though 
the employee has sustained an occupational dis- 
ease under the law. 

The cases reported under the classifications 
of silicosis and dermatitis cover more than 
three-fourths of the total reported. The re- 
maining 23 cases of occupational disease may be 
classified briefly as follows: 

Blisters from creosote fumes, rubber boots 
and tools: 4 cases reported, 3 accepted and 1 
no time lost. 

Inhalation of obnoxious fumes: 2 reported 
and 2 denied. 

Lead poisoning: 3 reported and 3 accepted. 


Injured sesamoid bone: 1 reported and 1 
denied. 

Burn from sunray and are welding: 1 report- 
ed and 1 denied. 


Gastritis and Anoxemia: 1 reported and 1 
denied. 

Arthritis and neuritis from vibrating tools: 
3 reported and 3 accepted. 

Photophalmia from flashes are welding: 1 re- 
ported and 1 accepted. 

Uleeration from x-ray exposure: 
not acted upon. 

Tenosynoviits from repeated trauma: 3 re- 


1 reported, 


ported and 3 accepted. 

Cellulitis and bursitis: 3 reported, 2 accept- 
ed and 1 not acted upon. 

The Commission is making every endeavor to 
administer the Occupational Disease Disability 
Law in a fair and unbiased manner and each 
member of the Arizona Medical Association can 
be of rendering 
prompt and complete reports of his diagnosis 
We have already spoken of the 


great assistance to us by 
and treatment. 
cooperation given us by the members of the 
board on silicosis and asbestosis, and we wish 
to state at this time that we have had the same 
fine cooperation from the members of the board 


on occupational diseases. Each of these boards 


inestimable service and to each 
In the past we 


has rendered 
member we say ‘‘Thank you.”’ 
have had the same fine cooperation from the 
members of the medical profession in Arizona 
and are very appreciative. 
There are no doubt 
which will come up from time to time regard- 


numerous questions 
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ing this law and the benefits thereunder. You 

may rest assured that we shall be glad at any 

time to confer with any of you, and trust that 

you will not hesitate to call upon us. 

Very ruly yours, 

INDUSTRIAL COMMISSION 
OF ARIZONA 


By Ray Gilbert, Chairman. 


THE 





COMMENTS BY BOARD 

At the request of Dr. Utzinger I have jotted 
down a few notes that. might be of interest, 
especially to those of you connected with in- 
dustry. 

Our Industrial Health Law is still just a 
baby, having been born less than a year, but is 
beginning to develop into a real baby. 

I have been in Industrial work since leaving 
my internship and have watched the progress 
that has been made in the control of accidents. 
I have seen the Safety First Program come in- 
to being and have watched the wonderful re- 
sults obtained following the intensive instrue- 
tion and application of safety measures. 

I have seen cases of silicosis develop, some 
not causing any symptoms, clear through to the 
stage of massive conglomerate areas as shown 
in the X-ray films, while others have gotten 
mixed infections and their careers were termi- 
nated rapidly. 

Our Organization started many years ago, 
to make dust counts and eliminate the hazards 
that impinges were acquired— 
counts were made; better ventilation and fans 
The employees paid very little 


from souree, 
were installed. 
attention to it, but since the advent of the oe- 
cupational disease law, employees are becom- 
ing very dust conscious, so much so that there 
hazards emo- 
tional Hardly a day passes that we 
do not have two or three cases come in, insist- 


are some created, among them 


hazards. 


ing that they be examined for Silicosis. Maybe 
they have only been working in industry for a 
few weeks or months and have not been ex- 
posed at any time to Silican Dioxide, but to 
harmless dusts or fumes. Most of them are sin- 
cere and it takes quite a lot of time and an 
x-ray to relieve their anxiety. 

Now we are 100% for the new law as it will 
bring the Employers and the Employees to a 
better understanding. It is make 


better working conditions for the men as well 


going to 
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as bring the Employment and Medical Depart- 
ments in for the better 
placement of new and old employees. There 
are going to be numerous difficult problems to 
be faced by the Industrial Commission and it 
will require a constructive, educational pro- 
gram for the doctors over the State. As I un- 
derstand it, very few have had the opportunity 
to see many cases of pneumoconiosis in private 


closer cooperation 


practice. 

So if we in 
educational program with employees and the 
Medical Societies produce a few papers along 
help our Industrial Com. 


Industrial work could start our 


this line, it might 
mission over a difficult period 


equitable settlements of these cases until every- 


in obtaining 


thing is on a smooth running basis. 
CHARLES P. AUSTIN, M. D. 
Member of Board on Silicosis 

and Asbestosis. 


ANNUAL REPORT 
COMMITTEE ON INDUSTRIAL 
RELATIONS 

For the year 1943-1944, the 
Industrial Relations has held eight meetings as 
follows: May 2, 1943; June 6, July 11, Sept. 
12, Oet. 3, Feb. 7 March 5. The 
final session for the current year, as the term 
of this committee expires at the time of the An- 
nual Meeting which, this year, will fall on 
April 14 and 15, is now being held on April 3, 
1944. 

With the beginning of this year, Dr. Warner 
W. Watkins, who had served as secretary to the 
committee since its inception, resigned because 
of strenuous duties, and the undersigned was 
named to the secretaryship for the Committee. 

There are no set terms for the membership 
on this committee, the President of the Associa- 
tion being free to name the entire committee 
annually, to retain the entire personnel, or to 
make such changes as necessity warrants. It 
the By-laws to make at least 
The President of the 
makes the appointments to the 
Committee, the Council voting its approval 
or disapproval. By the By-laws of our As- 
sociation, membership on the committee is to 
number five, with each of the three districts 
of the Association represented in his member- 
The President and Seeretary of the As- 


Committee on 


Vee. 3, and 


is required by 


one change annually. 
Association 


ship. 
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sociation are ex-officio members of this as well 
as other association, committees. 

The Committee on Industrial Relations is 
therefore responsible to the President and the 
Council of the Association, for its acts, with an- 
nual reports also to be submitted to the House 
of Delegates. 

On the other hand the Medical Advisory 
Board is named by the Industrial Commis- 
sion of Arizona and is responsible to that body 
for its acts and reports. 

This report, therefore, is for the Committe 
on Industrial Relations and does not review the 
findings and work of the Medical Advisory 
Board. 

It has been customary, in the past, for the 
Committee on Industrial Relations to meet on 
he first Sunday of each month, with the month 
of August usually taken as a summer recess. 
This year, due to the conditions of travel and 
hotel accommodations, the Committee on Indus- 
trial Relations has met only at such itmes as 
business warranted, the first Sunday in the 
month being devoted to such called meetings, 
with two of our sessions held during the noon 
hour on the first Monday of the month instead. 
Since it is usually customary for the personnel 
of the Industrial Relations Committee and the 
Medical Advisory Board to be virtually the 
same, this has proved a good arrangement to 
date. 

Eight meetings of the Industrial Relations 
Committee were therefore held, as stated be- 
fore, rather than the customary 11. 

Attendance at the meetings has been excel- 
lent, only such absences occurring as necessi- 
atted by absence from the state. 

Members of the Industrial 
Arizona are notified, through their chairman, 
of the meetings of our committee so such mem- 
bers of that body may be in attendance as busi- 
The chairman of the Commis- 
attendance, as has their 


Commission of 


ness demands. 
sion has been in 100% 
Claims Manager. This 
and one that is appreciated by the committee. 
is filed with this re- 


is an excellent record 

The attendance record 
port. 

THE GENERAL BUSINESS of the 
mittee deals mainly with questions arising as 
to medical treatment and fees charged, our com- 
mittee recommending to those concerned any 
procedures found necessary in these respects. 


com- 





Vol. 1, No. 3 


It might be said here that during the early 
years of this committee, much time was con- 
sumed in getting the profession to understand 
the scope of treatment in range with compensa- 
tion procedures and the proper fees for such 
treatment. There has always been a specific 
fee schedule, but there has been some difficulty 
in the past in hewing to the line in this respect 
especially as to length of time treatment was in 
order. There are not these difficulties at pres- 
ent as procedures are now well understood by 
the physicians over the state. 

Scientific questions arising before our com- 
mittee during the past year have dealt mainly 
with: 1. fractures in which problems of treat- 


recurring hernias; 3. physio- 


ment arose; 2. 
therapy treatments and a proper fee for the 
same; 4. permanent partial disability; 5. light 
employment for those not able to resume full — 
employment, the problem here being to get the 


employer to provide such light employment un- 
til the patient could resume his full-time job; 
6. the problem of the scarcity of x-ray films; 
and, 7. advance notification on the part of the 
community physicians before sending their pa- 
tients to the Phoenix examining board or ad- 
visor. On this last point it was found that pa- 
tients would arrive in Phoenix without advance 
notice and the subsequent delays and incon- 
veniences were found to be quite annoying to 
all concerned. This problem has been remedied 
to a great extent as travel conditions also neces- 
sitate knowing in advance whether the patient 
can be seen when he reaches Phoenix. 

The May meeting was that of organization 
as the committee met for the first time with its 
new personnel. The Membership of the Com- 
mittee was comprised of Drs. A. C. Carlson of 
Jerome (northern Dist.), Meade Clyne of Tuc- 
son (Southern District); Jas. Lytton-Smith of 
Phoenix (Central Dist.) ; John W. Pennington 
of Phoenix (Central Dist., and C. E. Yount of 
Preseott (Northern District). The President 
and Secretary of the Association are ex-officio 
members. Dr. James R. Moore of Phoenix has 
been the acting Medical Advisor for the year, 
as named by the Industrial Commission. There 
has been no active medical advisor for the sea- 
son. The work of Dr. Moore has been sincerely 
appreciated by our Committee throughout the 


year. 
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At the May meeting, the new occupational 
relation to 
rather 


disease measure was discussed in 


compensation as a matter of interest 
than business. We were advised by Mr. Gilbert, 
Chairman of the Industrial Commission, that 
the Utah fee schedule for occupational disease 
compensation would be followed as a matter 
of trial for six months to a year, and that in 
those eases where Arizona had a higher fee the 
same would prevail over the Utah rating. Some 
occupational dermatitis that was prevalent at 
the time was also discussed as a matter of in- 
terest. 

The June meeting of the committee was de- 
voted largely to adopting a resolution, proposed 
at the May session, expressing the deep appre- 
ciation of the Committee and the Commission 
for the long and devoted service of Dr. Warner 
W. Watkirs as secretary to the Committee. 

It was brought to our attention at this meet- 
ing that some 500 small mine operaors were not 
with insurance which 


covered compensation 


they had waived. Some of these mines were 
now insolvent, leaving employees without source 
of recompense for possible injuries. The Com- 
mission reported that they had a man in the 
field to prevail upon these small miner oper- 
ators to take out such insurance and that con- 
siderable success was being met. If not com- 
pletely successful, legislative means would be 


recommended to remedy the situation in full. 


In June, the committee voted to review cases 
of recurring hernia, the reviews beginning with 
that session and continuing in the July meet- 
ing. It was pointed out at this time that a 
scarcity of x-ray films was becoming apparent 
and that something would be done to notify 
the physicians over the state on the matter 
should the situation become acute. 

At the September meeting we were advised 
of something like 38 cases of x-ray burns due to 
fluoroscope in the instance of the California 
Shipbuilding Corp — damages amounting to 
more than $300,000 as settled at that time. This 
was of side-interest, of course, as the situation 
had nothing to do with Arizona except as it 
bordered on the extent of such compensation. 


At the October meeting the Committee con- 
sidered diagnosis of inervertebral disk, recom- 
mending that where diagnosis could not be defi- 
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nitely established by diagnosis and history that 
myleography should be done. 

In December we had some eases of Von Volk- 
man’s contracture under discussion as the main 
item of business. The matter of light work for 
those on temporary partial disability was dis- 
cussed as it had been at previous meetings. It 
is felt by the committee that light employment 
is very desirable for the morale of these tem- 
porary partial disabilities, but the problem is to 
educate the employers to see the necessity for 
such employment as the usual employer wants 
full time labor or none—with the increasing 
searcity of labor, this light employment is more 
apparent now than in the past, perhaps. 

A short noon session was held on February 7 
to consider a Resolution as recommended by the 
Commission for rating unscheduled permanent 
disabilities. The committee adopted the Resolu- 
tion which is filed with the regular miiiutes. 
Test cases under this provision may arise to 
determine its full status. 

The March 5 meeting was the last, prior to 
this session of April 3, which is convening to 
hear this annual report as its item of business. 
At the March session the question of proper fee 
for physiotherapy arose, the committee feeling 
that $2 was a fair fee for the average treatment 
and that the Commission could make adjust- 
Some fracture cases 
Dr. Carlson, as 


ment in exceptional cases. 
were reviewed by discussion. 
chairman, reviewed the work of this committee 
as compared to earlier industrial relations com- 
mittees on which he had also served. His com- 
parison was gratifying, showing that under- 
standings between the profession and the Com- 
mission have become better and better as time 
most harmonious rela- 


advances until now a 


tionship exists between these two bodies. 

As secretary to the committee I wish to con- 
cur in these expressions of harmonious proce- 
dures and in behalf of the Association wish to 
thank the committee and the Commission for 
their diligent attention to the duties and the 
order of the day as such arose. It has all been 
very pleasant, very devoted to duty, and, I am 
sure, very helpful to the profession, the pa- 
tient, and the commission. 

Signed 
FRANK J. MILLOY, M. D. 


Secretary to Committee 
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REPORT ON PROCUREMENT AND 
ASSIGNMENT OF PHYSICIANS 

I herewith submit a brief analysis relative 
to the activities of the Procurement and As- 
signment. Service for Physicians for the State 
of Arizona. 

1. I cannot give you any further information 
regarding our future activities than that which 
occurs from time to time in the A.M.A. Jour- 
nal. However, I can definitely state that every 
physically qualified physician, coming within 
the age limit, is most urgently needed by the 
Armed Forees. 

2. Below I submit a list of physicians in 
private practice in Arizona. I have just com- 
pleted checking and rechecking this list and I 
believe it to be correct. This list does not in- 
elude any physician serving in any govern- 
mental agency; it does include four (4) physi- 


service with industrial plants (air- 


cians in 
craft). 
each country who are classified as A-1, there- 


( ) designates number of physicians in 


fore, we still have a total of 26 physicians com- 
ing within this category. 

...168 (14) 

4 (0) 

(1) 

(1) 

(1) 


(1) 
(0) 
(1) 
(0) 
(1) 


Maricopa 
Greenlee 
Pinal 
Apache 
Cochise 
Santa Cruz .. (0) (1) 
Yuma (1) (4) 

3. We have approximately 175 physicians 
(non-members as well as members of the Associ- 
ation) now serving in the Armed Forces. We 
are credited with many more, however, I have 
carefully checked the list submitted to me from 
Washington, and the above number I believe 
to be correct. 


Yavapai 
Mohave 
Navajo 
Coconino 
traham 
Pima 


4. Insofar as I know we do not have a quota 
for the year; regardless, it is our duty to fur- 
nish just as many physicians as possible—after 
giving due consideration to our civilian and in- 
dustrial populaion. We, as physicians, have 
done and will continue to do our best. We, 
I think, should for the duration abandon the 
idea of our usual two-four weeks annual vaca- 
tion; remain on the job, and render our most 
efficient service in caring for the civilian and 
industrial population. Our boys in the South 
Pacific and Europe are not getting a vaca- 
tion, so it is up to us to give our ALL and 
stay on the job. 
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Arizona physicians have certainly proven 
their patriotism; we stand among the ‘‘top- 
leaders’’ and I am sure we shall continue in 
this position. 

I am indeed most grateful for the splendid 
cooperation extended me by the members of 
our state-wide committee, and I most urgently 
solicit a continuation of the committee’s assist- 
ance. 

Sincerely yours, 
CHARLES 8. SMITH, M. D. 
Chairman, State of Arizona, 
Procurement and Assignment 
Service for Physicians. 





CHAIRMAN OF THE COUNCIL 

There have been two cailed meetings of the 
Council since the last annual session. The pri- 
mary purpose of these meetings were first to 
provide tentatively for an association journal 
until the House of Delegates could convene in 
annual session and make full provision for the 
same, and second to hear the report of the chair- 
man of the committee on publie policy and 
legislation relative to the conference of the 
western states held at Salt Lake, the purpose of 
these conferences being to establish an organi- 
zation which would maintain an information 
bureau at Washington. These two conferences 
have been reported in full by the chairman of 
that committee in the last two issues of Arizona 
Médicine, therefore, I will not repeat. At each 
of the two meetings the program for the annual 
session was discussed and approved. 

For the consideration of the House of Dele- 
gates at this 1944 meeting will be the following 
main items as considered by the Council at its 
sessions of September 12 and February 6. 

1. Amending the By-laws to make full pro- 
vision for an Association Journal. 

2. Take action on the matter of joining 
with the western states in maintaining an in- 
formation bureau at Washington. 

To discuss hospital and health insurance to 
see whether Arizona is yet ready for further 
expansion of these plans. 

4. The first recommendation of the Treasur- 
er was not approved. After considerable dis- 
cussion it was voted to continue the dues at 
$30.00. The second recommendation was ap- 
proved by the Council. 

The Council selects its own chairman when it 
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holds its first meeting for the year. It has been 
a pleasure to have served in this capacity. Our 
Council meetings have virtually 100% attend- 
ance, the only absences being when our mem- 
bers happen to be out of the state. Your Coun- 
cil members from Prescott, Tucson, 
Morenci, Safford, Ray—all points east, west, 
north or south—have been most diligent with 
their attendance at all No 
are paid for these trips, so we feel a just pride 
in this attention to the interests of the mem- 


Bisbee, 


sessions. expenses 


bership. As Chairman my attendance record is 
100% along with the majority of our 14 Coun- 
cil members. 

The president, secretary, and treasurer will 
have reports of their specific activities and du- 
ties, hence I need not cover them in this report 
for the Council as a whole. I will conelude by 
saying that your Council has been on the job 
throughout the year and that your officers and 
committees have kept you informed through the 
Bulletin and Arizona Medicine. 

Respectfully submitted 
EK. PAYNE PALMER, 
Chairman of Council, 1943-1944. 





CANCER COMMITTEE 
During the past year the Cancer Committee 
of the Arizona State Medical has 
not been so active as in prveious years in the 


Association 


Educational Campaign control against cancer. 
This is due to war activities which necessarily 
are in the foreground. The Cancer Committee 
has been fairly active with the American Soci- 
ety for the Control of Cancer and the Women’s 
Field Army have cooperated in carrying on the 
Educational Campaign. These organizations 
work in unison for a common cause, and we be- 
lieve that they are obtaining very saitsfactory 
results. 

April has again been designated as Cancer 
Control month by Congress, and each year by 
proclamation the President designates April as 
Cancer month and asks that every effort be 
given in the Cancer Control Campaign. During 
this month the Educational Campaign is intensi- 
fied. Talks are given before noon-day clubs, 
service clubs, and women’s organizations. At 
these meetings moving pictures are shown and 
literature is distributed. Many radio broadcasts 
have been given throughout the State, and 
State newspapers have aided materially in pub- 
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lishing articles relating to cancer. The news- 
papers and radios are giving splendid support. 

Cancer is steadily gaining in Arizona and we 
are badly in need of Cancer Clinies. The Can- 
cer Committee feels that the Association and 
Women’s Auxiliary could aid materially in ob- 
taining our objective if they would only realize 
the seriousness of the cancer situation in Ari- 
zona. 

E. PAYNE PALMER, 
Chairman. 





MARICOPA COUNTY MEDICAL SOCIETY 
Mareh 6, 1944 
SCIENTIFIC PROGRAM 
Tsutsugamuchi Fever (Serub Typhus) : 
As diseussed by Preston T. Brown, M. D. 
Presented by W. Warner Watkins, M. D. 
Parasites and Their Relation to Public 
Health. 
Presented by H. L. MeMartin, M. D. 
Monday, April 3, 1944 
Panorama of Unusual and Interesting Cases 
—Illustrated. 
3y: Capt. Wm. W. Heck, M. D., Williams 
Field; Fred G. Holmes, M. D., Hil- 
ton J. MeKeown, M. D., James M. 
Ovens, M. D., John W. Pennington, 
M. D.. W. Warner Watkins, M. D., 
Henry G. Williams Field. 
Penicillin. 
By: Capt. 
Field. 


Robert Burns, M. D., Luke 
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3. Follow Up on Coceidioides Survey at Wil- 
liams Field. 
3v: Capt. Wm. C. 
Field. 


Egloff, M. D., Williams 


PIMA COUNTY MEDICAL SOCIETY 
(Tueson) 
Mareh 14, 1944 
Practical Yardstick of Adequate 
Dr. Marguerite Williams 
May 6, 1944 
Tuberculosis 


Nutrition 


‘* Endobrenchial and Artifi- 


cial Pneumothorax.’’ 

Dr. David Bernstein 
‘‘A Brief Resume of Heart Disease in the 
Veterans’ Administration Facility, Tueson, 
Arizona.’”’ 

Dr. Philip Siegel 





Staff Meetings 





ST. JOSEPH’S HOSPITAL STAFF 
(Phoenix) 
MARCH 9, 1944 
Case of Cystic Fibrosis of the Pancreas. 
with Pulmonary. 
Dr. Howell Randolph. 
Uleer of the Sigmoid with Diverticulae. 
Dr. Louis Dysart. 
_ APRIL 10, 1944 
Diphtheria. 


Dr. R. T. Phillips. 
Idiopathic Purpura 
minans, 


Dr. A. E. 


Hemorrhagica, Ful- 


Cruthirds. 





TREASURER 


‘S REPORT FOR THE YEAR ENDING MARCH 30, 


1944 


(Books closed that date.) 


TOTAL RECEIPTS ALL SOURCES. INCLUDING MEDICAL DEFENSE. 
Balance in General Fund April 5, 1943 (less checks outstanding) ............... 
Dues 260 members @ $30.00 (Medical Defense $5.00) 
32 members @ $30.00 (Medical Defense $2.00) 
1 - 1941 dues - not previously paid................... 


6 associate members @ $15.00 


Soteeciceceonccmacenihaian $ 7,068.01 


1 associate to bring up to regular membership ( (Med. Defense $2.00) 


1 check to replace check returned 
Sale of Insurance forms, including stamps 
Sale of Dictaphone ... 
Coupons from Bonds (Medical Dkefense $147. 42) 


Coupons from Bonds (Medical Defense $671.99) ...... 


Interest on Defense Fund, January - December, 1943...........-220000000ooce.... ee Ore ne, ee : 


Balance in Defense Fund (Savings Bank) ....................... 
($5,000 General Fund) ............................000000...... 


United States Bonds—$31,000 Medical Defense. 


TOTAL DISBURSEMENTS ALL SOURCES 
From General Fund 
From Defense Fund . 


1,546. 21 
36,000.00 


$54,897.00 

$ 8,967.39 
3,000.42 
..-$11,967.81 


C. E. YOUNT, M. D., Treas. 
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SAMARITAN HOSPITAL 


(Phoenix) 
OFFICERS 
Dr. L. B. Baldwin, Chief of Staff 
Dr. Wm. Woern, Vice-Chairman 
Dr. B. P. Prissell, Secretary 
COMMITTEE CHAIRMEN 
Anesthesia, Robert H. Stevens Eye, Ear, Nose and Throat, 
Pathology and Autopsy, Dr. Wm. Woern 
Dr. Maurice Rosenthal Genito-Urinary, Dr. J. W. 
Pediatrics, Dr. E. H. Running Pennington 
Medicine, Dr. J. D. Hamer Interne Training, Dr. Fred G. 
Records, Dr. Howell Randolph Holmes 
Surgery, Dr. H. G. Williams Obstetrics and Gynecology, 
Orthopedics and Physiothera- Dr. F. C. Jordan 
py, Dr. James Lytton-Smith X-ray, Dr. W. W. Watkins 
ACTIVE STAFF MEMBERS 
R E. L. Foster J 4H. Patterson 
J. D. Hamer J. W. Pennington 
Fred G. Holmes Kenneth Peterson 
F. C. Jordan E. E. Pohle 
Louis Jekel Howell Randolph 
James Lytton-Smith Victor Randolph 
Matanovich E. H. Running 
. J. McIntyre Paul Ryerson 
. D. Little A. A. Shelley 
. C. McVay Robert Stevens 
. J. McKeown W. W. Watkins 
. R. Moore E. C. Wills 
. M. Ovens H. G. Williams 
. Payne Palmer Wm. Woern 


FEBRUARY 28, 1944 
Care of Pantapon Poisoning. 
Dr. Louis B. Baldwin. 
Ruptured Dissecting Aneurysm of Aorta. 
Dr. B. P. Frissell 
MARCH 27, 1944 
Case of Azotemia. 
Dr. H. J. MeKeown. 
Case of Periarteritis Nodosum. 
Dr. E. A. Gatterdam. 


GOOD 


Louis B. Baldwin 
G. R. Barfoot 
L. D. Beck 
Paul Case 
Matthew Cohen 
M. L. Day 
Angus De Pinto 
J. E. Drane, 
George 

A. E. Cruthirds 
H. J. Felch 

R. L. Flinn 

B. P. Frissel 
Wm. G. Furth 








Clinical Pathological 


Conferences 





ST. JOSEPH’S HOSPITAL STAFF 
MARCH, 1944 


The case is that of a white woman, 60 years 
of age, who entered the hospital complaining of 
abdominal cramps for four days and diarrhea 
for four days. After the first day of these 
symptoms, she took two-Carter’s Little Liver 
Pills. The next day, she stated, her stomach felt 
‘*full of rocks’’ and she did not eat. Has stayed 
in bed most of the time since, taken mineral oil, 
and eaten practically nothing. She went to her 
doctor for a ‘‘shot,’’, having had a slight fever 
for a day or two. 

Her only serious illnesses in the past have 
been typhoid and scarlet fevers. Her menstrual 
history is of no importance. Menopause at 45, 
no bleeding since. She has not had jaundice or 
any genito-urinary symptoms. 

Examination shows a very obese woman; 
blood pressure is 150 systolic, 80 diastolic. She 
does not seem to be acutely ill; she is rational 
and well oriented. Head—shows normal con- 
tour and symmetry. Eyes, react to light and in 
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accommodation. Teeth absent; tonsils large and 
sclerotic; breasts, no masses. Lungs appear to 
be normal, no rales. Heart shows a normal rate, 
rhythm and sounds are quiet. Abdomen shows 
an obese wall; no appreciable rigidity ; tender- 
ness in the right lower quadrant. 

The patient was taken to surgery, where a 
surgical examination was made; an appendec- 
tomy was done. Five days later, a fecal fistula 
developed ; patient in shock but by the next day 
was improving. Two days later, the patient was 
again in shock; later said she felt better, but no 
blood pressure was obtainable. After a few 
hours, she again appeared better, pulse good; 
but at 10 P. M. she again went into shock, pulse 
rapid and thready; at 1:30 A. M. patient was 
comatose without perceptible pulse or blood 
pressure; very cold, respirations very labored 
and at 3 A. M. the patient expired. 

Temperature recordings: On the 19, (admis- 
sion) 101°; next day it had reached 103.2; on 
the 21, 104°, dropping to 100°; next day the 
highest was 101°; then reached 100°, and was 
98° just before death. On admission, pulse was 
90, when the temperature was 104, pulse reached 
135, later dropping to 100 and thereafter it 
varied from 75 to 100. 

On admission, urinalysis showed a trace of 
albumin, occasional hyaline casts; Hemoglobin 
was 81%; red cells, 4,300,000: white cells, 8.750: 
neutrophiles 62%; lymphoeyytes 29%; non- 
filaments, 7%. Kahn & Wasserman were nega- 
tive. Tranfusions were given on October 26, 500 
ec. each. 

Autopsy was performed. 


DR. J. M. OVENS :—We have here a sixty- 
vear-old woman who was operated upon and 
her appendix removed. Whether or not her ap- 
pendix was pathological we do not know. We 
do know, however, that she developed a fecal 
fistula and this is the only clue we have. In a 
discussion such as this, I see no intelligent way 
to make a positive diagnosis except to narrate 
the probable causes of fecal fistula and on a 
pereentage basis select the most probable cause. 

Appendicitis naturally ranks as the number 
one cause when the patient presented pain and 
tenderness in the right lower quadrant before 
surgery. Regional ileitis is usually found in 
younger people. Chronie granuloma such as tu- 
bereulosis, actinomyecosis or blastomyecosis occur 
in younger people as a rule. Malignaney in the 
caecal region can be ruled out fairly well, for 
who would remove an appendix with malig- 
nancy present in the caecal region? Malignancy 
in the distal bowel overlooked could be an etio- 
logical factor especially with the history of 
cramps and diarrhea and the development of a 
fistula which would follow the pressure behind 
an obstruction and blowing out of the appendi- 
ceal stump. The patient is a little old to have 
a pelvic inflammatory disease or a ruptured 
ovarian eyst. Other inflammatory conditions 
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PATRONS ARE REQUESTED [TO FAVOR THE COMPANY BY CRITICISM AND SUGGESTION CONCERNING [TS SERVICE 


WESTERN 
UNION 


SIGNS 
DL = Dey Leter 
NM = Night Message 
NL = Night Lecter 
LOO = Deferred Cable 
NLT = Cable Leeeer 
WLT = WeekEnd Lewer | 
, enemas , 
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1944 MAY 31 PM 12 23 


1217P 


FRANK J MILLOY, SECY ARIZONA STATE MEDICAL ASSN= 
113 NORTH CENTRAL AVE PHNX= 
FIFTH WAR LOAN DRIVE WILL START JUNE TWELVE TO RUN 


THROUGH JULY EIGHT. 


TREASURY DEPARTMENT HAS AGAIN 


REQUESTED ACTIVE AND INTENSIVE SUPPORT BY PHYSICIANS OF 
THE UNITED STATES AND HAS ASKED THE AMERICAN MEDICAL 
ASSOCIATION TO SOLICIT SUCH SUPPORT ON THE PART OF STATE 
AND TERRITORIAL ASSOCIATIONS AND COUNTY AND DISTRICT 


SOCIETIES. 


DEPARTMENT REQUESTS THAT MEMBERS BE ASKED 


TO PLEDGE IMMEDIATE COOPERATION TO WAR FINANCE 
COMMITTEES TO EXTEND ALL POSSIBLE AID TO LOCAL COMMIT- 
TEES AND TO INVEST PERSONAL AND ORGANIZATIONAL FUNDS 


IN WAR BONDS. 


DEPARTMENT ALSO ASKS THAT STATE ORGANI- 


ZATIONS ENDEAVOR TO SECURE RECORDS OF SUMS SO INVESTED 
BY MEMBERS AND THAT THE STATE SECRETARIES SEND SUCH 
REPORTS TO THIS OFFICE FOR TRANSMISSION TO WASHINGTON. 
REPORTS FROM INDIVIDUAL PHYSICIANS NEED NOT BE SIGNED. 
IN ACCORDANCE WITH ESTABLSHED PRECEDENT THIS MATTER IS 
BEING OFFICIALLY REFERRED TO SECRETARIES OF CONSTITUENT 
STATE AND TERRITORIAL ASSOCIATIONS FOR OFFICIAL CONSID- 


ERATION AND ACTION. 


{ COPY OF LETTER RECEIVED FROM TREASURY 
{| DEPARTMENT BEING SENT TO SECRETARIES OF ALL 
CONSTITUENT STATE AND TERRITORIAL ASSOCIATIONS= 
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within the abdomen such as acute cholecystitis 
with any of its sequelae or acute pancreatitis 


are possibilities to be ruled out. Diverticulitis 
in a person of this age is a frequent offender 
and presents many difficulties in diagnosis as 
well as treatment. Major castrophies such as 
mesenteric thrombosis, volvolus or intussuscep- 
tion would present a much sicker patient, who 
treated by appendectomy, would not live for six 
days. Renal pathology usually gives a more 
characteristic history. Any of these conditions 
mentioned can cause a fecal fistula. 

A fecal fistula can have the internal opening 
anywhere in the small intestine from the be- 
ginning of the jejunum to the terminal ileum. 


The lower down the fistula originates the less 
debilitating is the course and the better the pos- 
sibility of spontaneous cure. A fistula may also 
arise from the large intestine. They increase in 
frequency the further toward the anus that the 
internal opening is found. The ileocaecal region 
is the most common site for fistula formation. 

Fecal fistulas originating in ileocaecal region 
may arise from conditions existing before oper- 
ation, conditions arising at operation or econ- 
ditions arising after the operation. 

(A) Before operation we have primarily the 
type of lesion found, that is the causazation. 
For example: regional ileitis, ruptured diver- 
ticulitis, ruptured appendix with abscess forma- 
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tion (especially when one is unable to remove 
the appendix), gangrenous segments of bowel 
due to vulvolus, mesenteric thrombosis or the 
like can be listed as preoperative causes of fe- 
cal fistula. 

(B) Causes of fistula formation at 
tion may be classed as either 

(1) Technique of operation. For example: 
it is shown that fecal fistula arises much more 
frecuently after inversion of the appendix 
where a purse string suture has been applied. 
Cultures have been made from needles used to 
place a purse string suture and in a great ma- 
jority of the percentage of cultures return 
positive for bacillus coli showing that the 
needle penetrates into the bowel and becomes 
contaminaed. Likewise instruments used to 
erush the appendix stump before ligation have 
also become contaminated. So in either purse 
string or investing the stump or in erushing 
the stump before ligation, we have causative 
factors which may aid in the formation of fecal 
fistulas. The technique of placing the drain 
and the kind of drains used, we know that the 
harder the drain the more apt fistula is to fol- 
low. 

(2) Surgical Errors: The leaving of a large 
piece of catgut may. result in the formation of 
a fistula. A spongé, pin, or needle left in the 
abdomen may result in fistula formation. 


(C) 


operra- 


In conditions arising after operation 


we may have the slipping of the knot on the 
appendix stump, resulting in fistula formation, 


abscess, or peritonitis. A drain that is not 
shortened soon enough or not removed soon 
enough when left in immediate proximity to a 
suture line may result in the formation of a 
fistula. The blowing out of an appendix stump 
from back pressure, when, for example, the sig- 
moid would be obstructed and pressure back- 
ing up to the caecal region, blowing out this 
weakened region, can cause fistula formation. 

Since we have reviewed the factors concerned 
and causes of fistula formation, we must point 
out what we believe is the cause in this case. 
We have a woman who is sixty years old, vague 
abdominal complaints for four days, who had 
a practically normal blood count, who did not 
appear to be very sick but who had tenderness 
in the right lower quadrant of the abdomen. 
These sympoms suggest appendicitis, and 
bring up the question of appendicitis in the 
aged. In people past forty, appendicitis is dif- 
ferent than in people under forty. Older peo- 
ple do not respond so quickly with different 
defense mechanisms of the body, they do not 
appear to be sick, their pulse may remain nor- 
mal. The pathoiogica! process itself pursues a 
slower course, no leucocytosis may be found, 
and at operation, abscess formation or gangre- 
nous appendix may be found on the third or 
fourth day. It may be said the first day the 
appendix presents a picture of inflammation, 
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the second day it presents a picture of suppura- 
tion, the third day gangrene sets in and the 
fourth day we have either localized abscess or 
generalized peritonitis ensuing. Just as the de- 
fense mechanisms of the body are slow in re- 
sponding to appendicitis in older people so de- 
fense mechanism is slower in responding to com- 
plications, and we find that the mortality rate 
is higher from appendicitis past forty. For ex- 
ample the percentages as given by different 
authors is twelve percent in the fifth decade, 
fifteen percent in the sixth decade, seventeen 
percent in the seventh decade, and forty to 
forty-five percent in the eighth decade.. So it 
is not hard to visuatize this patient with vague 
abdominal complains, no leucoeytosis, slight tem- 
perature, pain in right lower quadrant being 
operated for appendicitis. The appendix being 
removed and then following the removal of the 
appendix whether it was injected, whether it 
was suppurative, whether it was abscessed, re- 
quiring drainage, or whether it was a normal 
appendix or apparently norma! appendix and 
following its removal had a fistula from one of 
the causes previously mentioned. 

The fistula in developing begins to develop 
a little pressure in the abseess first formed and 
then ruptures through the wound as the forma- 
tion of fecal fistula, perhaps there was a little 
leaking around the wound which put the pa- 
tient in a moderate temporary shock. This was 
relieved by anti-shock therapy. This fistula 
went ahead and drained for two days and 
then perhaps another pocket and a rupture 
during which leakage took place. Maybe the 
fistula tract was broken through and peritonitis 
began its death-causing march. At this time, 
the patient, being an older person without the 
resistance of a younger person, could easily 
have followed this course and gone into shock 
from peritonitis. It is not at all hard for me 
to realize with the chain of symptoms this pa- 
tient narrates to have the abdomen opened for 
acute appendicitis, to find a moderate amount 
of free fluid in the abdomen, turbid or even 
purulent in character, to have the appendix 
be the scene of a periappendicitis and not a 
true appendicitis. Nevertheless, rather than 
contaminate the entire peritoneum anymore and 
traumatize the intestines more, to have one 
remove the appendix, put drains into the pel- 
vis, pericolic gutter and into the region of the 
appendix and close the abdomen. The _ real 
cause of the pathology being perforation of a 
diverticulum due to acute diverticulitis and 
this real pathology not having been discovered. 
The patient continued to drain the peritoneal 
fluid, fecal in odor due to the number of bacil- 
lus coli found, and in six days succumb to a 
fatal peritonitis. It is not hard to find on open- 
ing the abdomen a moderately infeeted appen- 
dix, the appendix removed, and a malignant 
lesion in the sigmoid overlooked and having the 
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appendix stump blow out and form a fistula 
which followed the courses just mentioned. 

And so, in conclusion, we may say that to 
reconstruct a case and make a diagnosis on a 
case summary as this is like building a body 
from a skeleton which contains no vertebrae 
and no femuri. In neither case will the end 
product be complete. The body built from the 
skeleton without femuri and vertebrae will be 
an incomplete body, likewise, any diagnosis 
made from an incomplete history as this, is 
bound to be a diagnosis based purely upon per- 
centages, and so with the aid of the history 
given and the percentage possibility, my diag- 
nosis is as follows: 


Diagnosis No. I: acute appendicitis ensuing 


the course of events which I have mentioned. 


Diagnosis No. Il: aeute diverticulitis with 
rupture ensuing the course I just previously 
narrated, 

Diagnosis No. Ill: Carcinoma or constricting 
lesion of the lower portion of the bowel causing 
the course that | have also narrated, the last 
mentioned being very improbable. 

The following diseases were mentioned in the 
differential diagnosis during the general dis- 
cussion : 

1. Mesenteric Portal Thrombosis 

2. Intestinal Obstruction 

Amebie Dysentery 
Regional Tleitis 
Carcinoma of Caecum 
General Peritonitis 
Typhoid Fever 
. Infectious Granuloma 
9. Acute Diverticulitis 
10. Coronary Occlusion. 


DR. T. MORAN—Pathological Report 

Appendis:—Sections show a diffuse lympho- 
cytic infiltration of the serosal layer, with some 
neutrophiles. The musculature is thin and fi- 
brous. There is some hyperemia; the lymphoid 
tissue is thin. Fatty tissue degeneration is pres- 
ent; no evidence of malignancy is present. 

l‘iagnosis—subacute appendicitis. 

Autopsy findings—gross. 

Gastro-intestinal tract :—There are a few ad- 
hesions adjoining the loops of small intestines 
and these are easily broken. The stomach is not 
dilated; the mucosa is normal. The small in- 
testines are normal throughout; the ceeum is 
slightly dilated and together with the ascend- 
ing and ransverse portions, are nat unusual in 
appearance. Beginning with the descending 
colon, the intestines are contracted, the lumen 
is small and there is some fibrosis. No areas 
of dilatation seen. At the beginning of the sig- 
moid, the mesocolon is indurated and on open- 
ing the intestines, a smooth punctured type of 
uleer found. The wall is thin but there does 
not appear to be any gangrene surrounding the 
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ulceration. No evidence of diverticulum is seen. 
This uleer does not have the appearance of the 
chronic reaction seen in tuberculosis or amebic 
dysentery. A few minute diverticula are pres- 
ent. 

Microscopic :—Intestines :—There is a marked 
inflammatory reaction of the mesocolon charac- 
terized by fat necrosis and a purulent exudate. 
There is necrosis of a part of the musculature 
and at the edge of the ulcer; desquamation of 
the mucosa is present. 

Anatomical findings :— 

(1)—Uleer of the sigmoid with diverticula. 
(2)—Arteriosclerosis with myocardial fibrosis 
and arteriosclerosis of the kidney. 
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REPORT OF ANNUAL MEETING 
MEDICAL AUXILIARY MEMBERS GIVE 
30,844 HOURS IN WAR SERVICE 


Wives of Arizona doctors have given approxi- 
mately 30,844 hours of volunteer war service dur- 
ing the past year, according to a report made yes- 
tetrday by Mrs. Jesse D. Hamer, at the final ses- 
sion of the Woman’s Auxiliary to the Arizona State 
Medical Association, held in Hotel Westward Ho. 

Mrs. Hamer, who is a director of the national 
and state auxiliary boards and western regional 
chairman of the war service committee, announced 
that the war work of the auxiliary members of the 
state included: promotion of the sale of bonds 
and stamps, participation in Red Cross nutrition 
work, serving as doctor’s aids by doing typing and 
filing; Red Cross home nursing classes, serving as 
nurses aides, first aid course, assisting with re- 
cruitment for the U, S. Cadet Nurses Corps, mak- 
ing first aid and soldiers’ kits, working at the can- 
teen, serving as hostesses at army camps, assisting 
with the work of the blood bank, and sponsoring 
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personal hygiene classes for grade school groups, 
teen-agers, and adults, and sponsoring a woolen 
drive in co-operation with the national war con- 
servation program. 

She also reported that several doctors’ wives, who 
had becn members of the nurrsing profesion be- 
fore their marriage, had, due to a shortage cf 
nurse: in the country, resumed their work. 

Urder the auspices of the Women’s Auxiliary to 
th Maricopa County Medical Association, a woolen 
drive was conducted and a year’s s_pply of wo lens 
needed for the Kenny pack treatment of infantile 
paralysis turned over to Terrence A. Carson, chair- 
man of the state board of the National Foundaticn 
for the Treatment of Infantile Paralysis, to be dis- 
tributed to the various hospitals in the valley. 

During the business meeting tne «tate organiza- 
tion at its convention in Chicago in June as a suz- 
gested national project. 

Dr. Frederick Moore of the department of bac- 
teriology, University of Southern California at Los 
Angele:, spoke on the subject of enti-bacterial 
agents. He gave a brief history, variety and us2 
of the sulfonamides and catonic detergents was 
prezented. He summarized the manner of action of 
bacteriostatic substances, with comments on new 
anti-bacterial agents which may be developed in 
the future. 

New committee chairmen are Mrs. L. D. Beck, 
Phoenix, cancer project; Mrs. C. E. Patterson, 
Tucson, legislative; Mrs. George L. Dixon, Tucson, 
public relations; Mrs. L. Clark McVay, Phoenix, 
bulletin; Mrs Joy Omer, Tucson, Hygeia; Mrs. 
George B. Irvine, Phoenix, historian; Mrs. Hamer, 
Phoenix, war service; Mrs. T. A. Hartgraves, Pho2- 
nix, publicity; and Mrs. Henry A. Hough, Prescott, 
corresponding secretary. 

Forma] installation of the new officers, Mrs. 
James H. Allen, Prescott, president; Mrs. Paul H. 
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Case, Phoeniv, president-elect; Mrs. W, Claude Da- 
vis, Tucson, first vice-president; Mrs. James R. 
Moore, Phoenix, second vice-president; Mrs. C. E. 
Bensema, Tucson, recording secretary; Mrs. E. 
Henry Running, Phoenix, treasurer; and Mrs. B. 
B. Edwards, Tucson, Mrs. Harlan P, Mills, Phoenix, 
and Mrs. Edward M. Hayden, Tucson, directors, 
was held during the morning session. 

A memorial service was conducted by Mrs. James 
A. Moore for the late Mrs. F. W. Parrish of Bowie, 
who was a member-at-large. 

A luncheon at Encanto Park clubhouse conclud- 
ed the two-day meeting. Mrs. Matthew Cohen 
chairman, was assisted in making the luncheon 
arrangements by Mesdames Maitland S. Dirks, L. 
D. Beck, and James L. Johnson. 

Signed, 
MRS. T. A. HARTGRAVES, 
Chairman, Publicity 
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Doctor Abt was born on December 18, 1867, 
near Kankakee, Illinois, when malaria stalked 
the lowlands, and epidemics of searlet fever and 
diphtheria swept the state like prairie fire. 
When he was eight years old, the family moved 
Young Arthur grew up there, 
worked in a Pharmacy and decided to become 


to Chicago. 


a physician, 

His premedical work was done at the young 
Johns Hopkins University. He then returned 
to the Chicago Medical College, now Northwest- 
ern University’s medical school, for the three 
year course in medicine. This was followed by 
an internship at Michael Reese Hospital, and 
that by eighteen months post graduate work in 
the pediatric clinics of Vienna, Berlin, and Lon- 
don; a medical education far above the average 
of its day. 

Doctor Abt began the practice of Pediatrics 
in Chicago in 1894. Jobs with the Board of 
Health helped him over the first lean years. He 
instrueted at the medical schools and eventual- 
ly, after some disappointment and a term at 
Rush, became professor of Pediatrics at North- 
western University Medical School. 

Like most young physicians starting off, Doe- 
tor Abt delivered a few babies, sewed up cut 
heads, and even amputated a bulldog’s tail. He 
saw the treatment of diphtheria progress 
through the tracheotomy to the intubation to 
the antitoxin and immunization phases. He 
grew up with the ‘‘Infant Welfare Society’’ in 
Chicago. He was one of the crusaders who 
helped bring modern milk laws to Chicago. 
When the Morris family wished to build a me- 
morial to their mother, Doctor Abt was consult- 
ed and the Sarah Morris Hospital came into 
being. 

Doctor Abt tells of the various diseases; how 
they were treated when he started to practice, 
how progress was made, and how finally good 
results were obtained. He says little of his im- 
portant contributions to the progress made. 

He goes to some length to discuss the diffi- 
culty in obtaining good hospital care for chil- 
dren. The financial side of the ledger used to 
be more important than the infant mortality 
rate. He labored long and successfully to cor- 
rect this. 

Doctor Abt gives many anecdotes from a busy 
practice ; the gypsies, the gangsters’ child, the 
mothers, good, bad, and hysterical. 
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on our gynecological products to physicians and the 
druggists who serve them. 
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“RAMSES”* Flexible Cushioned Diaphragm will, 
we believe, satisfy the physician that the interests of 
the patient are served best when “RAMSES” Dia- 
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Julius Schmid, Inc. 
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He tells of progress in the treatment of pylo- 
ric stenosis and tells of Doctor Alfred 
Straus did his first, Rammstedt operation, suc- 
cessful in all respects. 


how 


He was in the thick of the influenza epidemic 
of 1918 and saw many of his little patients die. 

In 1922, Doctor Abt completed his System of 
Pediatrics, a monumental work, but which Doc- 
tor Abt notes was quickly outgrown by the 
rapid progress in his specialty. 

Holidays for Doetor Abt were not many and 
very liable to be interrupted by calamity, real 
or fancied, in the neighborhood or across the 
continent. A man who always went when called 
never was really free. A vacation in Europe 
was spent in the clinics of Von Pirquet, Finkel- 
stein, and men of like caliber. Doetor Abt was 
in Berlin when the first World War broke out. 
He saw medical research stop and the army take 
the doctors and nurses from the famous chil- 
drens’ clinies. 

A constant safe supply of breast milk was 
always one of Doctor Abt’s concerns. Because 
of this, he collaborated with a manufacturer 
of dairy equipment, and the Abt Electrical 
Breast Pump resulted. 
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Due to Doctor Abt’s mechanical bent, we no 
longer see children die because they have in- 
haled zine stearate. His interest in this form of 
pneumonia led to the manufacturers’ adopting 
the self-closing cap he devised for such con- 
tainers. 

In 1927, the French government made Isaac 
Abt a Chevalier of the Legion or Honor, for 
obvious reasons. It is still a mystery to Doctor 
Abt. 

Doctor Abt tells of how the Nazi regime per- 
secuted and drove to suicide and exile many of 
Germany’s illustrious medical men. 

lvoctor Abt gives a little of his private life; 
summers at th efamily place in Michigan, his 
sons coming into practice with him, and the 
loss of his wife. 

Doctor Abt closes warning us of the malnu- 
trition and diseases that will result from the 
present conflievt. ‘‘To pediatrics falls 
the lot of keeping children well and helping 
them to grow up sufficiently sound in mind 
and body to govern wisely the free world which 
their fathers are fighting to save for them.’’ 


Reviewed by Robert T. Phillips, M. D. 
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Clinical tests showed that 
when smokers changed to 
Puitip Morris Cigarettes, 
every case of irritation of 
the nose and throat due to 


smoking cleared completely 





or definitely improved. 








* Laryngoscope, Feb. 1935, Pol. XLP, No. 2 — 149-154 





TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new 
blend — COUNTRY DOCTOR PIPE MIXTURE. Made by the same process as used in the 
manufacture of Philip Morris Cigarettes. 
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UNITED CHINA RELIEF 


NEW YORK, N. Y.—Research in the reinjec- 
tion of red blood cells into the veins of blood don- 
ors, which was instituted primarily to aid the work 
in China of the Chinese Blood Bank, has been re- 
sponsible for a clinical development that is expect- 
ed to revolutionize all blood bank programs. Dr. 
Co Tui, lst Vice President of the American Bureau 
for Medical Aid to China, which set up the Chinese 
Blood Bank, originated this research, which has 
been carried on with two collaborators. 

The research demonstrated in a series of pre- 
liminary experiments that by reinjecting red b.ood 
from donated blood into the veins of donors, the 
intervals between donations of red blood for plasma 
may be drastically cut. At the present time, due to 
the loss of vitamin content from the blood follow- 
ing a blood donation, the donor is unable to make 
an additional blood donation until after eight 
weeks. 

In the making of blood plasma, the red corpus- 
cles—which contain the vitamins—are separated 
from the whole blood, and are not used, By the 
research carried out by Dr. Co Tui, the wasted 
content of the blood is thus put back into the body. 

Immediate application of this research will be 
made in China by the Chinese Blood Bank, now en 
route to that countrry, where the wide-spread 
malnutrition of potential donors was looked on as 
one of the gravest obstacles the Blood Bank had 
to overcome. It is believed that the Chinese Blood 
Bank will be pioneers in the reinjection of red 
blood cells into the veins of donors. 

The experiments were conducted at the New 
York University College of Medicine and at the 
United States Public Health Service laboratories 
at Sheepshead Bay. Three or four donations of 
blood were taken from one group of three donors 
on alternate days, Another group gave blood ev- 
ery week for nine to twelve weeks. 

After each donation, the donors’ red blood cells 
were suspended in a solution of dextrose and re- 
injected into their veins. None suffered serious 
effects from the heavy drain of blood, although 
eight weeks is now considered the safe interval 
between donations when the red blood cells are 
not reinjected. 

The report on the tests pointed out that 832,- 
000 donors, each giving blood every eight weeks, 
are now required to meet the annual goal of 5,000,- 
000 plasma units needed for the armed forces. 
If the interval between donations could be cut 
only to four weeks by reinjecting the red blood 
cells. the availability of donors would be increased 
100 per cent. 

‘If it is finally found safe to obtain weekly 
plasma donations, the availability would be in- 
creased 800 per cent,” the report added. “If this 
should be the case, the entire military plasma 
program could be supported by a population num- 
bering only 120,000.” 

The experiments were conducted by Dr. Co Tui 
with Dr. A. M. Wright of New York University, 
and Dr. F. C. Bartter and Dr. R. B. Holt, both of 
the Public Health Service. 





POSITION WANTED 
Iowa licensed physician, here for his health 
(asthma) wants position in hospital or in con- 
nection with another physician, for the duration or 
permanently. Excellent post graduate training.— 
Box 12, Arizona Medicine. 

















